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Noatronal Htiness Demands ENERGY 


? 
A DIET built on a sound 

foundation of energy foods 
is important to national 

strength. For physical 
fitness is as important 
as skill. 


















ACTIVE SPORTS that develop 
muscles, skill and courage re- 
quire increased amounts of 
food-energy—sustained food- 
energy such as bread supplies. 


KNOWLEDGE of the value of 
bread in the well-balanced 
diet will help future home- 
makers to combine good 
eating with good nutrition 
and economy. 








And BREAD 
is one of the best 
sources of 
Food-Energy 






















HEALTH BULWARK for _ bythe usual milk formula, also sup- 
America is one of the most plies high-quality protein for tissue 
important aims of our drive to building and contributes valuable 
increase national strength. minerals, including calcium and 
phosphorus. 
















More planes? More ships? 
Yes! But—yjust as vital—a well- 
balanced, nourishing diet for 
every man, woman and child. 


Children use more energy than 
adults, in proportion to their size. 
So make bread one of the founda- 
tion foods in your child’s diet. 








Of the foods which supply food- Serve bread or toast at every meal. 
energy needed for fitness, one of For further information about 
the best and cheapest is bread. Bread, write to the Department of 









Bread is valuable not only because Nutrition, American Institute of 
it releases sustained food-energy Baking, 10Rockefeller Plaza, New 
needed for endurance. Bread, made York, N. Y. 








ABOUT 85% of the food children eat is used 
to supply them with energy! And modern diet 
authorities recognize that one of the best 
sources of food-energy you can give a child 
is wholesome, delicious bread. 


















BUY BAKERS’ BREAD 


The modern bakers’ bread, made with milk, 
is one of the best and cheapest sources of 
food-energy you can give a child. It also sup- 
plies muscle-building food . . . contributes 
valuable minerals, including calcium and 
phosphorus... and is nearly 100% digestible 
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Federal officials point out that rats are 
the nation’s most destructive animal 
gangsters, destroying property, food and 
merchandise amounting to millions of 
dollars annually. 

Rats are also the world’s most notori- 
ous disease carriers, with perhaps two 
exceptions, licks and fleas. But rats fre- 
quently these parasites on their 
bodies, making them 


carry 
triple threats as 
disease transmitters. 

James N. Miller reports the “War on 
Brother Rat.” 






“Sex information differs widely from sex educa- 
tion,” says M. Marjorie Bolles in the second of a 
series of articles on sex education. ‘To be really 
successful in handling sex education for the 10 year 
old, parents should realize that they must formulate 
their answers on the child’s level of undervstanding 
and interests.” 

Through the process of sex education, the facts 
of physiology and anatomy are placed in a setting 
of social attitudes, emotions and moral values. The 
parent who gives only sex information and fails to 
recognize that an important part of the task is to 
aid in the development of healthy attitudes, ideals 
and practices is failing in a vital phase of the 
child’s education. 

Read “Sex Education for the 10 Year Old Child,” 


in the June issue. 





Vany mothers will go through the nurs- 
ing process without serious upsets, bul 
probably no woman ever goes through 
that period of life without a few anxious 


moments, 

Frank Howard Richardson, M.D., ex- 
plains how your family doctor can be 
of service during this tmportant period. 






You don’t need an expert to tell you that your 
desire for food is closely related to your emotions. 
A young girl in love, or a man seriously oppressed 
by anxiety over his job, or a mother worried about 


a sick child, may lose a normal interest in eating. 

Carl M. Binger, M.D., however, discusses the lit- 
tle-known but important relationships between appe- 
tite and emotion. 





Kach year millions of children avail 


themselves of camp life during their 
vacation months, with the greatest satis- 
faction to themselves and their parents. 
But experience has shown that diabetic 
children cannot be accepted at the ordi- 
nary camp, although they may need the 
recreational, health-giving values of camp 
life just as much or more than the nor- 
mal child. 

In the June issue, Drs. Frederick W. 
Williams and James F. Hart write on 
the developments for providing camps 
for diabetic children. 
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In the Lincoln Memorial at Washington, D.C., two 
hundred and seventy-one words are graven on en- 
during stone. 


You remember them from school days—‘‘Four score 
and seven years ago...’’ Perhaps you even thought it 
was pretty dry going as you struggled with concepts 

e “‘liberty,”’ “freedom,”’ “honored dead”’ and “‘devo- 
tion to that cause.”’ 

Try reading those words again. See how they sud- 
denly come alive in a topsy-turvy world where people 
are wondering what there is left to believe in. 

The stones supporting that message may ultimately 
crumble. The words may disappear. But the ideals 
which they symbolize will live as long as men walk 
the earth. They are ideals not only worth dying for 
vut worth living for. 
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Every Squibb product whether 


made especially for pre scription by 
the medical profession or for proper 
everyday use in the home — bears an 
individual control number. It mean 
that each detail in the product’ 
making has been checked against 
Squibb’s high standards and re- 
corded under that number at the 
Squibb Laboratories. Look for the 
name and control number when 


you buy. You can believe in Squibb. 


ER SQUIBB & SONS 


Manufacturing Chemists to the 


Medical Profession Since 1858 


THE PRICELESS INGREDIENT OF EVERY PRODUCT IS THE HONOR AND INTEGRITY OF ITS MAKER 


( 1941 by E. R. Squibb & Sons 
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"The Adcomber” 


looks at Hygeia ads 


For your enjoyment! Another 
charming child picture in the series 
by courtesy of Mead Johnson & 
Company, makers of Pablum and 
other vitamin products. First inside 
page. 

eee 

Speaking of cutting out coffee— 
and maybe your doctor did too! 

there’s a lot to be said for Postum. 
You’ll say it yourself once you start 
drinking it. Economical—easy to 


fix—two kinds to choose from 
as mentioned on page 401. 
eee 


For a lady with a baby—a brassiere that 
stays securely in position while open for 
nursing. Breastshields, holders for sani- 
tary pads, ’n everything for comfort— by 
Maiden Form. You'll get the hang of it 
from the picture, page 410. 


eee 
Punishment—and plenty of it! Can your 
children’s shoes take it? Then put them 


the shoes that have leather 
parts. Styles approved by 
prices approved by parents. 
page 418. 


in Poll-Parrots 
in vital hidden 
children 
Look them over, 


Ever use Arrid? Yes or no, you'll be inter- 
ested in the concise little column of facts 
about perspiration protection on page 412. 
Prospective purchasers will be interested 
in the modest little price, too. 


eee 
Vitamins in wheat? An abundance! Vita- 
nins in avheat cereals? Sadly diminished, 


sometimes! But the new ‘*Nutr-a-sured’’ 
Wheaties has all the important vitamin By 
and G of the natural whole wheat grain. And 
that’s a lot! (Check that statement, inside 
hack cover 
SS & © 

“Controlled uplift” built into a bra to 
permit up and down adjustment of 
each cup separately. Now there’s a gar- 
ment! Makes allowances for variations 
in the figure. . gives proper support 
. . promises maternity comfort. See 
New Freedom Bra, page 428. 


Long hours on your feet? Have to wear 
elastic stockings for varicose veins? Then 
you'll be glad to know these stockings can 
be light, inconspicuous and so comfortin},. 
Astarte 2-Way Stretch Elastic Hosiery is 


all that and more. Note page 410. 
eee 
Here's a brand new kind of gift for 
boby — clever, bright and practical. Six 
Tykie Toys — made of catalin for color 
ond durability. Attractive — and they do 


go over with the young ‘uns! The sextet is 


pictured for you on page 422. 


If baby sucks his thumb or bites his 
nails, you can do something about it. 
Thum, applied like nail polish, con- 
tains ingredients discouraging to these 
habits. . And it’s “accepted” by the 
Council on Pharmacy and Chemistry 
of the American Medical Association. 
Page 420. 
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LETTERS FROM Kader 


Cover 
To the Editor: 
Why not print more attractive 


pictures on your covers? The ador- 
able child just inside would be bet- 
ter on the outside. Please print 
more cheerful pictures on your 
covers. 

I enjoy 
very much. 


your 


helpful 


Mrs. 
New Providence, R. I. 


magazine 


FRANK MASON 


HyGeia, of course, tries to reflect 
some health or medical aspect on 
Ep. 


its covers.- 


Raw Milk Menace 
To the Editor: 

It has surprised me greatly that 
you would publish such an article 
as “The Raw Mitk Menace” by 
Harold J. Harris in your March 
The article has enough truth 
in it to cause the uninformed to 
take the rest which is inferential, 
speculative and mostly unscientific 
as being the truth, also. Experi- 
mentation is showing that by im- 
munization of dairy animals and the 
elimination of reactors milk 
can be made perfectly safe and at 
which makes it within the 
reach of many who cannot pay the 


issue. 


raw 


a cost 


price of the  pasteurizing plant. 
Statistics also show that the num- 


ber of cases from milk is nowhere 
in proportion to the amount of milk 
found to be contaminated with the 
organism, but that the rate among 
handlers of meat is much nearer 
the proportion of infected meat. 
The article mentioned above would 
have been much nearer the truth 
had it been labeled, “The Raw Meat 
Menace,” since the danger from that 


source is much greater than from 
raw milk. : : 

C. R. WALKER 
Gunnison, Colo. 


Since the Council on Foods and 
Nutrition of the American Medical 
Association has recommended pas- 
feurization of all milk used for 
human consumption, including that 





which is certified, it is natural that 
this stand is reflected in Hyces, 
Health officials have also taken q 
stand in favor of pasteurization, 
and producers of certified milk 
have recommended it as an addi- 
tional safequard.—Eb. 


Stop Killing Yourself 
To the Editor: 
[| should appreciate your permis- 
sion to use several paragraphs oul 
of the article by Harold S. Dieh|! 
entitled “Stop” Killing Yourself® 
which I have just read in the March 
issue Of HyYGEIA. 
I have benefited personally from 
this article and should like to pass 
it on to our member readers in our 
monthly magazine, giving credit, of 
course, to HYGEIA. 
The American Medical Associa- 
tion is giving America a truly use- 
ful magazine. 
Mary Bairp, 
Associate Editor, Woman's 
Benefit Association 

Port Huron, Mich. 


Permission has been granted. ©». 


Elegy by a Country Doctor 
To the Editor: 


My poem, “Elegy,” was read by 
Lionel Barrymore over the Bing 
Crosby program from Hollywood 


on Thursday, March 6. 
I am quite proud and very happy. 


: ' Wittiam P. Rice 
Wells. Nev. 


Latest Information 
To the Editor: 

I do a great deal of lecturing 0) 
first aid and hygiene and feel that 
it is. necessary for me to keep 
up to date on the latest hygiene 
information through the medium «! 
your publication. 

I find your publication both he!p- 
ful and interesting. 

Vincent A. How! 
Brooklyn, N. Y. 
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To help make the sick well 


that day 


1 ESE MEN and women are hospital 
superintendents. Their convention 
speaker is talking about you—your 


safety and your comfort. 


When you go to a hospital, you are 
most aware of the physicians and the 
irses, for they watch over you con- 
‘tantly. And all about vou, vou sense 
the comforting protection which makes 
the hospital the safest place to be when 
protection reinforced by the com- 
ned knowledge of pharmacists ; 
dietitians... laboratory workers. And, 
of course, by the specialized equipment 
aud facilities found only in a hospital. 


But in every hospital—as in every 
business—some one man or woman 
must be responsible for making the 

ole thing tick. That person is the 
iospital superintendent, or administra- 
tor. What are his duties? Well, if vou 
were a hospital superintendent, these 
would be some of them: 


You would be the administrative head 


of a community enterprise in which a 
substantial amount of money is in- 
vested, an institution with from two 
dozen to two thousand beds. You would 
have general supervision over record 
room and laboratory, kitchen and laun- 
dry. You would have to know about 
modern hospital equipment—every- 
thing from X-ray tubes to basal metab- 
olism machines. You would supervise 
and train personnel . interview 
patients’ relatives and friends... watch 
the budget ... report to the trustees. 


All this adds up to one thing: Making 
sure your community has a place where 
physicians and nurses have proper facili- 
ties for their life-saving work, a place 
where patients have every opportunity 
to get well in the shortest possible time. 

; : , 
In every locality where there is a hos- 
pital, May 12 is an important date. For 
May 12 is the birthday of Florence 
Nightingale, who crusaded for better 


hospitals nearly a century ago. And on 


National Hospital Da 
America’s hospitals open wide the 


doors and bid the whole world welcome 


Take advantage of this opportunity to 
see for yourself what a restful, friendly 
place a hospital is and how smooth, 
and efficiently it is run. Meet face to 
face the men and women who are «cd 
voting their lives to those who are sick 
You will come away with a new 
feeling—a warm feeling—of pride and 
confidence in the hospitals of you 


Copyright, 1941, Parke, Davis & Co 
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Deaths of Mothers in Childbirth 
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H. Armstrong Roberts 
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F ALL the sad spectacles afforded to 
mankind, there is nothing more pitiful 
than the death of a prospective mother 

at the time of childbirth. Biology provides 
that approximately nine months shall elapse 
between the time when the child is conceived 
and when it is ready to make its appearance on 
the earth. From Biblical times comes the 
tradition that this period should be called a 
period of travail. Yet actually, with our mod- 
ern knowledge, the period should be a healthy 
and a happy one. As Dr. Nicholas J. East- 
man, professor of obstetrics in Johns Hopkins 
Universitv has said, “Childbirth is a natural 
process, ‘the supreme physical function of 
womanhood; and no other event confers so 
much in deepseated, abiding contentment.” 

Today many of the discomforts which used 
to be regarded as invariably necessary for the 
prospective mother during this period have 
heen eliminated. Even the pain which Biblical 
legend ascribed as necessary can be largely 
assuaged by modern technic. In many instances 
American mothers today are unconscious of 
the actual birth of their children. More impor- 
tant. however, is the fact that our increasing 
knowledge of infection and its control, of the 
physical changes that take place in the human 
body, and of medicine generally have served 
to remove many of the hazards and to provide 
safeguards that make pregnancy a less hazard- 
ous event, 

The actual figures just made available for 
1939 show how far we have advanced: Fifty- 
one per cent of all babies now born alive are 
born in hospitals. In 1935, only 37 per cent of 
births occurred in hospitals. From 1954. to 
1939, the death rate for mothers dropped 32 
per cent. Indeed, it dropped 9 per cent in the 
vear 1939 from what it was in 1938. The rate 
for 1939 was the lowest ever recorded in the 
United States. There were 40 deaths of moth- 
ers for every ten thousand live births. In 1939, 
9,151 women died from conditions associated 
with pregnancy and childbirth. Of these, 6,995 
were white women; 2,083 were Negro women, 
and 73 were women of other races. The death 
rate for Negro women, 77, was more than 
double the rate, 35, for the white women. One 
state—Idaho—had a rate of only 22, and North 
Dakota and Oregon had rates of 24. In con- 
trast, eight states, Tennessee, Georgia, Arkan- 
sas, South Carolina, Mississippi, Alabama, 
Louisiana and Florida, had rates from 56 for 
Tennessee and Georgia to 62 for Louisiana 
‘nd 65 for Florida. These rates must be con- 


sidered to some extent as reflecting conditions 
in the Negro population, since the decrease in 
maternal mortality has been much greater 
among the white women than among the Negro 
women. These figures should be an indication 
as to where effort can be made in order to 
lower still further and promptly the maternal 
mortality rate for the United States. 

The chief causes of death in childbirth and 
pregnancy are: First, infections; second, the 
intoxication which is called toxemia of preg 
nancy; third, hemorrhage and shock. The 
intensive research now being carried on in 
various parts of the country to control these 
specific factors should vield great dividends in 
lives saved in the vears to come. 

Fundamental in lowering still further the 
possibility of death in childbirth is education. 
Danger signals during the period before birth 
give warning of the hazards. The following 
symptoms listed by Doctor Eastman demand 
immediate report to the physician: 

(1) Bleeding of the organs involved in child 
birth. 

(2) Swelling of the face or fingers. 

(3) Severe continuous headache. 

(4) Dullness or blurring of vision. 

(5) Pain in the abdomen. 

(6) Persistent vomiting. 

(7) Chills and fever. 

(8) Sudden escape of the fluid in which the 
child is carried. 


Whenever any of these signs or symptoms 
occur the physician should be called immedi- 
ately. Unquestionably, this in itself would 
save many a mother and many a child. 

During 1939, 2,265,588 babies were born alive 
in the United States. Whereas over 51 per ceut 
of all live births occurred in hospitals, 81 per 
cent of all live births in cities occurred in hos- 
pitals as compared with 22 per cent in rural 
areas. Whether or not more rural mothers 
can be hospitalized for childbirth is a prob- 
problem. There are many who still believe 
that it is safer for the baby to be born at home. 
Under proper conditions, this is undoubtedly 
true. However, the possibility of securing such 
proper conditions in the home is slight com- 
pared with the possibility of securing suitable 
conditions in the hospital. 

However, the fact that there were just 
slightly over nine thousand maternal deaths in 
more than one and a quarter million live births 
is an indication of the tremendous advance 
made by scientific medicine in this field. 
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DEAS about sex education have changed. 
Not long ago it was considered a calamity 
when the child of 4 or 5 acquired any real 

information about sex. Parents were con- 
cerned, not with planning how to give such 
information, but with how to avoid giving it. 

Today, with our greater knowledge of human 
development, we realize that a great deal of 
learning about sex inevitably takes place dur- 
ing the first few years of a child’s life. What 
he learns at this time is of special significance, 
because it probably colors many of his later 
ideas and emotional attitudes about the subject. 
It seems wise, then, to help him make a whole- 
some and sound beginning in his understand- 
ing of sex, for on such understanding will rest 
the foundation for many phases of adequate 
and satisfying sex adjustment in adult life. 

The most important experiences related to 
sex during the first vears of a child’s life are 
his family experiences. Through his own 
family living the child gains a general under- 
standing of the depth and breadth of the rela- 
tionships that are part of a normal sex life. 
Ile observes, in some measure, what it means 
to be a wife, a husband, a mother, a father. 
He knows what it means to be a child. From 
these contacts with “mothering” and “father- 
ing” in childhod, he absorbs his basic impres- 
sions of the meaning of sex in its broadest 
sense. 

The best guidance in sex which parents can 
offer during the preschool period is a home in 
which the child finds personal security and 
warmth of affection. The most carefully calcu- 
lated sex instruction may have little to offer 
a child if it falls on the stony soil of antago- 
nistic, unfulfilled lives in the home. Disturbed 
relationships between parents may profoundly 
confuse a child. The behavior of Nancy, who 
found it difficult to accept her own sex, serves 
as an illustration of this point. 

Nancy’s father was an athletic coach who 
had wanted a son rather than a daughter. Her 








mother had not wanted any children and was 
deeply resentful of what seemed to her the 
handicaps of motherhood. She resented, too, 
the limitations and restrictions which she felt 
were imposed by her marriage, while her hus- 
band’s freedom seemed to her to be uncur- 
tailed. Everything desirable was on the side 
of being male in this family. It was small 
wonder that Nancy preferred the idea of being 
a boy. Moreover, she felt greater warmth and 
appreciation from her father; but to make this 
more complete, she needed to be a boy. She 
insisted on wearing shorts. Always a clumsy, 
awkward child, she climbed and tumbled on 
everything. In the neighborhood play groups 
she would stoutly deny that her name was 
Naney. “Pm Bill; call me Bill,” she'd say. 
refusing to play the role of mother or little gir! 
with other children. They did not like her. 
She was in conflict everywhere, with more 
serious trouble ahead unless her parents could 
face and solve their own home situation. 

In addition to the factor of general adjust- 
ment in the home, the specific attitudes of par- 
ents toward sex have an important influence 
on the child. The manner in which the child’s 
questions about sex are met, the tone of voice, 
the comments he overhears, the unexpressed 
but subtly conveyed point of view of the people 
around him create a basic attitude in the child 
toward the facts of sex. At the preschool age 
this attitude is more important than any spe- 
cific items of information. 

Comfortable, matter-of-fact attitudes, free 
from shame and self consciousness, make later 
learning easy and natural. Such attitudes are 
developed, or may be lost, during the pre- 
school period. It becomes important at this 
lime to answer sex questions simply and cor- 
rectly, because it is important to associate with 
sex a feeling of acceptance rather than evasion 
of confidence rather than uncertainty, o! 
honesty rather than dishonesty. The child’s 
interest in the subject, far from being shame- 
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FOR THE PRESCHOOL CHILD 


By HAROLD E. JONES 
and KATHERINE READ 





Through family experiences the young child gains a general understanding of the depth and 
breadth of the relationships that are a part of the normal sex life. He learns to observe 
what it means to be a wife, a husband, a mother, a father, and what it means to be a child. 
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ful, is in fact more normal than a complete 
absence of curiosity. A lack of interest sug- 
gests an unhealthy degree of repression. 

Yet parents who wish to help the child 
develop a matter-of-fact attitude are often con- 
scious that they themselves suffer from the 
sexual repressions and taboos carried over 
from their own childhood. These make it 
difficult for parents to be as direct and frank 
as they would like to be. Many educated 
parents have replied to questioning on_ this 
point with the statement that they found it 
“difficult and embarrassing” to answer the 
questions which children asked about sex. 

If giving simple, factual answers to sex ques- 
tions seems more difficult than answering some 
of the other complicated questions that chil- 
dren ask, the parent can try to reeducate him- 
self. He should read one or more of the 
excellent books available which present the 
facts about reproductive life in a simple way 
for pre-adolescent children. After reading 
these, he should be more familiar with ways 
of putting these concepts into simple terms, He 
will better appreciate the possibilities of deal- 
ing' with such information frankly. 

Jack’s difficulties show how a mother’s atti- 
tude influenced her child. Jack’s mother had 
been brought up in a strict household. Conver- 
sation about sex was difficult for her. She 
dutifully resolved to try to answer Jack’s ques- 
tions, but as late as 6 vears of age he had not 
asked any questions. The mother began to 
wonder why, unaware that Jack had felt her 
attitude of avoidance as she tried painfully 
to put off meeting his first question. He, too, 
had avoided the subject with her, picking up 
his “information” from the remarks of other 
children. 

If parents can succeed in feeling comfortable 
about sexual topics, they will be able to answer 
the child’s questions when they are asked. If 
the child asks, he is ready for an answer. 
That is the time to give him an answer. It is 
annoving not to be answered. To be answered 
is to strengthen the relationship of confidence 
between parent and child. 

Answers should be simple for the preschool 
child. When he asks, for example, about saw- 
dust falling from the saw, he is not ready to 
hear a discourse on the structure of wood. He 
does not need, nor can he understand, a great 
deal of information at this period. He does 
not profit from becoming confused. The 
answers should satisfy his curiosity in the 
sense that he should be able to understand 
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them. They should offer him no more than he 
needs at the time. 

Answers should be truthful. The story of 
the stork is not a beginning from which later, 
sound understanding can be expected to grow 
sasily. It represents an evasion which is dis- 
turbing to the relationship between parent and 
child. 

Answers should be given frankly and 
openly, and without issuing mysterious cau- 
tions against talking about these answers with 
other children or adults. What would happen 
to our notions of the law of gravitation if 
every one learned about it under a strict taboo 
about repeating such information? Every one 
would feel that there was something intrigu- 
ingly odd about the law, and would try to 
find out what it was. People would be ready 
to believe almost any uncritical rumor. If a 
small child finds a thing at all interesting, he 
has to talk about it. If he has been warned 
not to talk, the effort to hold down a secret 
may lead to a most disturbing feeling of con- 
flict and guilt. If the information is not given 
a “secretive” aspect, it probably comes out in 
his play in a matter-of-fact way which will 
certainly do no harm to the neighbor’s child. 

Most children need some specific informa- 
tion during the preschool period. They will 
add to this later as they grow in capacity to 
understand, but certain questions usually arise 
out of their experiences at this age. 

“Where did she get the baby?” or “Where 
did you get me?” are typical questions. They 
need a simple, factual answer: “You grew 
inside your mother.” 

“How could I grow there?” needs as an 
answer a brief description of the tininess of 
the embryo and its gradual growth inside the 
protecting uterus. 

“Why did I start growing?” requires a simple 
statement that the father starts the baby grow- 
ing or that the sperm from the father starts 
the egg in the mother growing. Still later, 
and only infrequently appearing in the pre- 
school period, comes the question, “How did 
Daddy start me growing?” 

For the child these questions have as much 
significance as hundreds of other questions that 
he asks. The most lasting effect will be made, 
not by the information itself, for he will under- 
stand that better later, but by the atmosphere 
in which he receives his answers. He will 
learn most, and he will learn more that he 
needs to know, from a broad experience. The 
child who lives in a (Continued on page 431 
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WHY TEETH DECAY 


By DON CHALMERS LYONS 


HAT ARE the possibilities of finding 

an answer to that question dentists 

hear continually from their patients: 
“What causes dental decay?” The American 
Dental Association has been working for sev- 
eral years to accumulate the findings of dental 
research workers throughout the world with 
the thought that the correlation of these reports 
will give a better answer to the problem. The 
answer is now possible. In the past, the scien- 
list guarded his work zealously, never admit- 
ling that the other man might have findings 
nearer a correct solution than his. He'd say, 
even to a Pasteur, “You can’t be right because 
I don’t get the same results.” Today whenever 
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scientilic investigators meet there is the round 
lable or the symposium where composite 
results are carefully sifted for the best of all. 

The various paths of endeavor in the field 
of dental decay research have produced a 
tremendous volume of material which can be 
simmered down to three or four definite leads. 
One of these is the path followed by the inves- 
tigators who have confined their efforts to find- 
ing proof that bacteria cause dental caries. 
Others believe the answer is to be found in the 
accumulated evidence that diet and nutrition 
play a big part in the problem. The third path 
leads to heredity, metabolic changes, chemical 
variations in body tissues and fluids, changes 























Left: Food plaques between the teeth, or in defective grooves, are the sites of decay. 


Center: After penetrating the enamel surface, the decay attacks the underlying dentin. 


Right: The decay process has killed the molar pulp, causing the formation of an abscess. 
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in physical conditions, the tooth 
structure, the saliva and so on. 
Looking over the totals of all 
these findings, some conclusions 
are possible. 

Dental caries begin on the 
outer surface of a tooth, there- 
fore they must be due to some 
external cause. That is the con- 
sensus of most investigators. 
But, “Hasn’t the whole side of 
a tooth suddenly broken away 
to expose a large cavily where 
there was none before?” This 
may seem true, but actually 
the decay process started in a 
tiny fissure or crack in the 
enamel surface of the tooth, so 
small that even a toothbrush 
bristle could not clean it. From 
this small beginning, the decay 
process penetrated farther into 
the structure of the tooth and 
there spread out under the 
outer enamel coating. When 
this is sufficiently undermined, 
the whole side or perhaps the 
top of the tooth caves in with- 
out warning. 

Considerable research has been done on the 
relation between certain dietary or nutrition 
changes. Investigators who have examined 
isolated groups of people living in primitive 
conditions have always been amazed by the 
lack of dental decay which they find when 
these groups confine their food to their native, 
simple diet. The strange part of it is, however, 
that the diet which seems to give one group a 
magic immunity to caries, is just the food 
which seems to cause it in another group. 
When people or groups of people become semi- 
civilized or intercommunicate with neighbors, 
decay becomes rampant. It is then that 
wrinkles come to the brow of the research 
man. Is it some change in diet, or something 
else? The question remains unanswered. Per- 
haps the biggest puzzle to those who adhere to 
the nutrition theory is the person in our own 
midst who breaks every dietary rule and is still 
immune to bad teeth. The mouth of such a 
person may be filthy, his teeth covered with 
the debris of many meals and with tartar 
accumulations, but he has no decayed teeth. 

Drs. Boyle, Cox and Lilly and others have 
found in their researches the predominant 
causative factor of decaved teeth is some 
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Dental caries begin on the outer surface of the tooth in a tiny 
crack so small that even a toothbrush bristle will not clean it. 


change in basic nutrition. It has been shown 
that dental decay can be produced by starch 
lodgements in the tiny fissures or grooves on 
the surface of the enamel coating of the teeth. 
That theory is generally accepted, but what 
of vitamins, minerals and the like. Some of 
our preconceived ideas have been upset by this 
group. For example, Dr. Boyle has found, at 
least in the white rat, that there is no difference 
between the number of caries produced on a 
so-called adequate diet, and the number pro- 
duced by a diet deficient in vitamins A and C. 
Dr. Cox says that it is possible to increase the 
resistance of white rats to caries by increasing 
the amounts of vitamin D, meats and fats in 
their food. 

It is generally accepted that certain mineral 
salts are necessary for the building of strong 
teeth, but when must they be increased in the 
diet? Can they be added throughout life? Can 
they be added by a pill here and there as you 
think it necessary, or when you become sud- 
denly scared of losing your teeth because a 
number of cavities have appeared? These 
are pertinent questions. 

Research shows that the addition of calcium 
or phosphorus or both to the diet after teeth are 
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fully formed produces no noticeable increase 
i resistance to dental decay. In other words, 
according to such evidence, no variation in 
resistance to decay can be brought about in 
erupted teeth by foods acting through the 
metabolic channels. This also means that the 
only time these minerals are of value is during 
childhood when the teeth are actually in the 
process of forming. 

If foods stick to the teeth and instigate dental 
decay, Why don’t the teeth crumble all at once? 
That is a common question to dental speakers 
when they are talking before parent-teacher 
meetings and high school assemblies. One den- 
tal scientist has a reasonable answer. Teeth 
decay where plaques form and are not dis- 
turbed by the daily brushing. That isn’t all, 
however. This research investigator has dis- 
covered that the most potent factor in cleaning 
the mouth of highly fermentable starch par- 
licles is the salivary enzyme ptyalin. In a 
mouth extremely susceptible to decay process 
the secretion of this enzyme is noticeably 


lessened. 
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Saliva is the only body fluid in contact’ with 
the teeth and it must play an important part 
in personal resistance to caries. A diminished 
flow of saliva means a decrease in the tooth 
washing power of this fluid. The saliva also 
has an acid neutralizing power. This is 
changed by the diet. The greater the amount 
of carbohydrates in the diet, the less active this 
function of the saliva. 

With these facts in mind, there is the work 
of Lilly and associates to consider. This group 
found that even though they fed groups of 
white rats diets high in starchy foods they 
failed to find a single decayed area in the teeth. 
Even when minerals were reduced as much as 
7) per cent from normal, decay did not occur. 
But, if the food contained particles which 
would cause foods impactions, their results 
substantiated those of Hoppert, Etchells, Lyons 
and others that food impaction or adherence 
to the teeth is a necessary factor in the produc- 
tion of experimental, and perhaps all, caries 

Much has been said and written about the 
effect of candies on the (Continued on page 412 





Improvement in general physical condition, proper oral hygiene and adequate care 
ore still the most important adult methods of resisting the toll of dental caries. 
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A HOULD THEY marry?” was once a ques- 
lion that was easily answered. If neither 
partner-to-be was an invalid, or a crip- 

ple, and the man was able to support a wife, 
society thought litthe of, whether or not the 
marriage was suitable. Jack and Jill went up 
the hill to the strains of the wedding march; 
and if sooner or later they came tumbling 
down, why, that was considered a misfortune 
that could not possibly have been foreseen or 
prevented. 

A pendulum wouldn't be a pendulum if it 
did not swing as far one way as the other. And 
so the swing away from this laissez faire atti- 
tude to one of oversolicitude has been almost 
as harmful. It has become the thing for pros- 
pective marriage partners to search their own 
heredity and their partner’s, too, to find out 
whether it is perfectly safe for them to marry. 
If they succeed in finding a few undesirable 
relatives, especially if these chance to be in the 
direct line, one or the other is likely to call the 
match off, for fear of the transmission of some 
hereditary blight. 

No doctor would object to such a search of 
family history: they are agreed that such a 
history, followed by a thorough physical exam- 
ination, should be made of each of the prospec- 
tive partners to any marriage. They consider 
family history second in importance only to the 








HYGEIA 


Should They 


Yes 


Many people have overemphasized 
the importance of their lineal descent: 
Only a person trained in the science 
of genetics can properly evaluate a 
family’s history in relation to the 
inheritance of poor characteristics 


physical examination given patient 
before treatment. Why, then, does the doctor 
feel that the pendulum has swung too far in 
the other direction? 

His objection is exactly the same as_ the 


every 


objection he always voices when nontechnical 
people, unfitted by lack of preparation for the 
job, attempt to diagnose or treat any ailment. 
The field of heredity, or genetics, as the science 
of heredity is called, is highly technical. Thus. 
when a person without sound grounding in 
genetics attempts to determine whether he, or 
any one else, is capable of making a eugenic 
marriage, he is just as much a quack as thougl 
he were attempting to practice medicine with- 
out the necessary preparation. 

However, there are certain persons whi 
obviously should not be allowed to marry and 
have children. People who are insane, men- 
tally defective, epileptic, criminal, or so des- 
titute that they cannot support themselves 
according to minimum standards of decency 
require no geneticist to forbid their cumbering 
the earth with their progeny. For whether or 
not these handicaps are hereditary, it is per- 
fectly apparent that children born of such 
parents must of necessity be deprived of decen|! 
homes and proper environment. 

Even the most cursory pre-marital examina- 
tion and history will bring to light the unfitness 
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Marry ? 


No 


People who are insane, epileptic, or 
so destitute that they are not able to 
maintain themselves according to 
minimum standards of decency, need 
no geneticist to prohibit them from 
encumbering the earth with children 


By F. H. RICHARDSON 


for marriage of some social undesirables, if 
common knowledge of their standing in the 
community has not already made the diagnosis 
obvious. It requires neither physician nor 
geneticist to determine that, if these people 
are permitted to marry and have children, a 
sociely so lax in the defense of its own interests 
will increase its population by breeding not 
from the top as stock-breeders do, but from the 
bottom, 

llowever, there are many other conditions 
that are as definitely transmissible by mar- 
riage. For example, in “sex-linked inheri- 
lance,” certain characteristics are transmissible 
such as hemophilia (a condition in which the 
blood clots with a slowness that may be fatal, 
occurring among certain royal families, espe- 
clally the Russian and Spanish), color blind- 
hess, some forms of night blindness and certain 
other eye defects, and some forms of skin dis- 
orders. The fact that some of these charac- 
lerisics, while appearing only in the male, are 
lransmitted only through the female, make 
their transmission puzzling to the person unfa- 
iniliar with the science of genetics. Even 
though hemophilia is the only one of these 
lransmissible characteristics serious enough to 
disqualify its possessor from marrying, they all 
illustrate the intricacies of the subject of genet- 
ics, and the need for specific training before 


obs 





any one is able to deliver decisions about the 
advisability of marriage. 

An instance of the danger, as well as the 
unfairness, of making such an unscientific 
“snap diagnosis” by an amateur in a_ field 
where even a skilled geneticist would have 
been wise to tread warily, recently occurred. A 
young man of fine family announced to the girl 
to whom he had become engaged that he had 
found that his heredity was so tainted that he 
could not honorably go ahead with the mar- 
riage. She was heart-broken, and sought a 
way oul of the difficulty. 

The first and obvious task was to ascertain 
whether the young man had changed his mind 
about the desirability of going through with the 
marriage, and whether he was using this old 
familiar alibi as an “out.” It is by no means 
rare to find an unconscious rationalization on 
the part of an honorable man who has too 
much conscience to permit his withdrawing 
from a bargain, without reasonable justifica- 
tion. But this motivation was found lacking. 

The next step was to examine the evidence: 
His father and mother were perfectly sane and 
well balanced, but one of his uncles, on his 
mother’s side, had been for vears an inmate 
of an insane asvlum. One of his mother’s 
sisters had been a drug addict, and another 
brother had committed suicide. 
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However, there was another side to the pic- 
ture, with decidedly extenuating circumstances. 
The sister who was addicted to drugs had 
become a victim of this habit after suffering 
for vears from an extremely painful affliction 
in which paroxysms of almost unbearable pain 
had justified any relief the doctors could give 
her. The brother who had committed suicide 
had gone through the Depression with tre- 
mendous responsibilities, had suffered financial 
reverses from which it seemed impossible for 
him ever to recover. He left a note saving 
he was making the best provision for his 
family he knew how to make by willing them 
his life insurance. The other brother went to 
an insane asylum because of a “nervous break- 
down” resulting from three or four years of 
intensive application in a position that was far 
beyond the abilities of any two men. A pro- 
longed rest was all that was necessary to 
restore him to health. Several other uncles 
and aunts were married, were well and happy 
and had perfectly normal children. The boy’s 
father’s family were all normal, and the boy 
was physically fit in every respect. 

These details so changed the picture that 
there should have been no hesitancy about tell- 
ing him that he was justified in going ahead 
with his marriage as planned. But as a further 
check, all data that could be collected were sent 
to the Eugenies Record Office at Cold Spring 
Harbor, New York. There they consider a his- 
tory of at least three generations requisite for 
determining certain types of inheritance, and 
they record as many family histories as they 
can obtain. The doctor who has not given 
special attention to the science of genetics 
will find some such reinforcement of his own 
opinion well worth obtaining. 

The significant thing about this voung man’s 
record, however, was the fact that in each case 
of the three affected relatives the conditions 
that caused the break were bad enough to have 
caused a tragedy in a person with the best sort 
of heredity, namely, a seriously repressed child- 
hood, followed by mature vears of unbearably 
difficult circumstances. No defective heredity 
was necessary to cause the defective reaction in 
each case when surrounding circumstances 
sufficiently painful. In all 
respects the boy’s heredity was above average, 


became other 


with several desirable characteristics, but he 


had overlooked these in evaluating himself as 
a potential father. 

It was not surprising that such a family his- 
tory should give pause to a man of high prin- 
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ciples. But it is amazirg to see sensible peo) le 
interfer’ * with a marriage in which one rela- 
tive has ‘racked under strain. 

In another instance a voung couple’s engave- 
ment was seriously questioned because the 
girl’s brother and the man’s uncle had been 
inmates of a state hospital. They married, iy 
spite of well meant opposition, and none of 
their four grown-up sons or daughters has ever 
shown any mental unbalance. 

Most amateur geneticists swallow the camel 
while they strain at the gnat: They pick out 
an utterly unrelated instance to worry over, 
while overlooking some really important fact. 
In the latter mentioned case, a very significant 
alcoholic history in one of the two families was 
not thought of as a possible bar to marriage; 
while in the other family a significant recur- 
rence of deafness throughout three generations 
should certainly have been investigated by 
any one concerned about a eugenic marriage. 
Volunteer counselors almost always neglect to 
evaluate the good traits that might overbalance 
the bad ones. 

But suppose the doctor decides (buttressed, 
when he feels the need of support, by the 
verdict of a geneticist) that a certain marriage 
would not be a eugenic mating. Must these two 
people remain single all their lives, or seek 
other possible marriage partners? What can 
be done, when two people who genuinely love 
each other, and feel that they cannot be happy 
apart from each other, are told by a competent 
authority that there is a great probability ot 
their having children who will be serious!) 
handicapped in some way? 

Of course, they may, if they so desire, marry 
at their own risk and have children. A much 
wiser course is for them to determine before- 
hand that they will not have children, just as 
they would probably decide if premarital 
examinations showed that child-bearing would 
be dangerous or possibly fatal to the bride. 
If they feel that children are essential to a 
happy marriage, there is the excellent alterna- 
tive of adoption. Instruction by the family 
physician will teach them birth control, « 
familiar task to the modern physician, and 
certainly a justifiable one in the case of suc!) 
potentially dysgenic parents. 

No method of preventing conception is abso- 
lutely certain, except sterilization and con- 
tinence. But psychiatrists do not recommend 
continence for ordinary men and womet 
What measures, then, can they take—that wil! 
be perfectly safe, sure, (Continued on page 422 
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By JAMES N. MILLER 


OW COMES a new type of policeman 
into the everyday American scene. 
Under a plan recently inaugurated by 
the United States Public Health Service, each 
lown and city of 5,000 inhabitants or over 
would organize a corps of “sanitary police” 
who would inspect all eating and drinking 
places and rate them at regular intervals with 
a score sheet. Those that merit a certain high 
score would be given an approval card to dis- 
play to their patrons. 
This novel idea is part of a national standard 
lor cleanliness and purity in all restaurants 


and drug stores, and the federal health spe- 
cialists urge all communities to adopt il. 

The plan is of tremendous interest and 
importance to every one of us for it means, in 
the long run, improved health for the entire 
nation. Many cities have almost completely 
ignored the public health problems in eating 
establishments, especially from the standpoint 
of germ-proof plates, silverware, drinking 
glasses and cooking utensils and disease-free 
food handlers. However, all these items of 
sanitation have a real public health signifi- 
cance and are about the same in all towns 
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and cities. The new uniform regulation, 
designed to cover every phase of purity, will 
offer a solution to one of America’s most 
important national problems. 

There’s no force involved. The plan permits 
each eating place to bring itself up to standard. 
No restaurant wants to wear the public label 
of “unclean.” The “sanitary police” inspector 
carries a bag filled with regular equipment 
including a thermometer to test dishwater tem- 
perature, and a swab for taking a bacteria 
count of glasses and dishes. He inspects for 
cleanliness, ventilation, refrigeration, odors 
and garbage. 

The new plan is well past the experimental 
stage. Indeed, as a test, several cities have 
been trying out the sanitary police idea for 
some months, notably Allentown, Pa., and 
Baltimore, Md. The results are gratifying 
and these two cities and others in New England 
have already adopted the plan as a regular 
procedure. 

Serving of improperly refrigerated foods, a 
common cause of food poisoning, is one of the 
main situations being investigated by the Pub- 
lic Health Service. In this connection it is good 
news that most of the leading food storage 
concerns have expressed their willingness to 
cooperate with government authorities. Take 
a striking example: In a western city several 
months ago a wholesale catering establish- 
ment sent 1,000 spoiled chickens to a banquet. 
Luckily, one of the chefs discovered the un- 
palatable state of the fowls. Laboratory tests 
revealed that had the guests eaten the chickens 
all of them would have been poisoned and 
some of them probably would have died. 

However, the wholesale catering company 
look back the fowls and gave every evidence 
of planning to make another try at selling 
them. They even tried to take the chickens to 
a cold storage plant to be kept pending a sale; 
but storage men refused to accept’ them 
hecause of their obviously spoiled condition. 

Under the sanitary police plan at Allentown 
the special officers inspect all eating places and 
rate them four times a year with a score sheet. 
Those that get a score of 85 points out of 100 
win a large card bearing the letter “A,” which 
is displayed to their patrons. 

The card, six by eight and a half inches, has 
a special leatherette holder and is displayed in 
a prominent place in a window or near the 
entrance. It declares that the establishment 
has been approved by the local bureau of 
health. 
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Never does the city punish places that fail {o 
reach the “A” standing. It lets the public do 
that by teaching them to patronize only those 
places that have the A rating. In the scoring, 
%) per cent of the inspecting is done in the 
kitchen. However, some 32 items must he 
checked for cleanliness in dining rooms and 
soda bars. Even if the establishment scores 
perfectly in every other item, it can not get an 
A rating if animals or other pets are allowed 
in the kitchen or service room. 

The new system is now enthusiastically 
received and the city points with pride to its 
restaurants. Allentown has 450 public eating 
and drinking places. After the first inspection, 
241 won their A rating. Baltimore, with a 
somewhat similar system, scores eating places 
with ratings A, Band C. Allentown decided to 
use only the single rating because, according 
lo Dr. Joseph R. Bierman, city health officer: 
“We thought it would be easier to educate the 
public to understand the single rating. The A 
represents not only a high score but it is a big 
standard for approval.” 

Dr. Bierman’s oftice keeps the score sheets in 
a file and, if the restaurant is up to standard, 
issues the A cards. Cards are issued twice a 
vear and the colors are changed like auto- 
mobile licenses. The local bureau of health 
also provides miniatures of the rating card, 
which the restaurant may put in its menus. 
Score sheets contain 87 items to be checked by 
the sanitary police. Most of the items count 
1 point, 7 count 2 points, and 1, labeled “no 
pets allowed,” counts 4. The bureau has sepa- 
rate score sheets for soda fountains, with 52 
items to be checked, many on specialized soda 
fountain equipment and supplies. 

Only 5 men comprise Allentown’s sanitary 
police force. Their patrol area is divided into 
! districts, North, South, East and West, and 
one ofticer is held responsible for the pro- 
motion of sanitary conditions in each district. 
One officer specializes in inspecting and rating 
the eating and drinking places. The others 
assist in enforcing the plan by making visits to 
restaurants for additional inspections. Those 
places that keep high standards aren’t bothered 
much, but those that lag behind are checked 
at least once a week. 

The rating cards are specific and the total 
score of the various items gives the rating. [0 
the kitchen, they check cleanliness of walls. 
floors, equipment, refrigeration and drainage. 
Refrigeration must not be over 45 F. Dis! 
water must be 155 F. (Continued on page 
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Federal inspectors also collect 
pieces of washed silverware for 
bacteriologic inspection. Each 
article must have less than 500 


bocteria to pass new standards 


Below: Facilities for storag 
and refrigeration of meats are 
carefully checked. Temperature 
should be kept at 45 F. or less 


to prevent meats from spoiling 
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Flat Feet at Birth 
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By SAMUEL W. BOORSTEIN 


LONG WITH preventive medicine, alten- 
tion should be called to a foot deformity, 
common at birth but generally escaping 

detection and proper treatment. Due to regular 
medical examinations, especially in schools, a 
sreat many cases of flat feet in children are 
being observed and reported. Often the con- 


dition is considered serious enough to send the 
patient to an orthopedic surgeon for treatment. 





Orthopedic surgeons began to notice that there 
were more cases of flat footed children reported 
now than were reported twenty years ago. This 
results from a better knowledge as to what 
constitutes a flat or weak foot. With this 
knowledge, the physician recognizes the con- 
dition earlier and is able to advise treatment. 
During the last World War, a great number 
of men were found unfit for military service 
because of flat feet. Of 
course, some of these were 
postural flat feet, brought on 
by occupation, long hours of 
standing, or some. general 
disease; the rest were pres- 
ent in early childhood. 
Since children of school 
age are too young to have 
postural flat feet, the cause 
must be sought elsewhere. 
There are some cases of flat 
feet due to knock-knees but 
the number is small. The 
only other explanation is 
that the deformities are con- 
genital: the children were 
born with flat feet, but the 
condition was not recognized 
until the child began to walk 
and to attend school. 
During the past few years 
a study of the incidence of 
flat feet in new-born children 
was made in the obstetric 
wards of a New York hos- 
pital. A simple and reliable 
method was established to 
differentiate between _ per- 
fectly normal feet, flat fee! 
and feet with a slight weak- 


Long heel cords, one of the most 
flat feet, 
permit the feet to be bent upward. 


readily noted signs of 
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ness that would lead to flat feet after the 
child began to walk. 

[t is well recognized in the treatment of 
orthopedic congenital defects that cures can be 
more readily affected by starting treatments 
early. The problem is therefore to recognize 
the condition of flat feet as soon as possible 
so that the treatments may be started at once. 

The hospital statistics showed: 

1936 1937 1938 


Tahal Te ooo rn 8 55 oh ees 1433 1345 1295 
Tikal I, Go otc esos cess pine oi . 60 42 158 
Number of Flat Feet ..... ene ay 4] 39 134 
Division of Deformities by Sexes: 

Ma cacuneseee ca) Se 17 71 
Fame. 6. oe eee, ae 14 22 63 
Percentage of Deformities in Total... . 2.86 3.12 12.20 
Percentage of Flat Feet in Total...... 3.21 2.90 10.35 


Percentage of Flat Feet in Deformities 68.33 92.8 84.81 

The large increase in 1938 was not due to 
an actual increase in the incidence of the 
deformity, but rather to the 
fact that, by experience, the 
condition was recognized in 
its early stages not only by 
the physician but also by the 
nurses in charge. Also, these 
nurses were able to detect 
many cases which otherwise 
would have escaped obser- 
vation or detection. 

Children are sometimes 
born with club foot, in such 
cases the foot is markedly 
deformed; it is turned in, 
resembling a club. This de- 
formity is so marked that 
few cases are ever missed. 
jut there is a form of club 
foot which is not so marked. 
In this deformity the foot is 
turned outward, the heel 
cord or tendon is long and 
the foot is habitually kept 
hent toward the face, so that 
the top of the foot touches 
the shin bone. 

Another deformity is found 
as a variety of the second 
tvpe of club foot. It is called 
“talipes valgus” and is com- 
monly known as “flat foot.” 


Another good index of flat feet, shown 
at birth, is the dimpling on the out- 
side of the foot, below the ankle bone. 


Flat feet may be recognized by the following 
characteristics: The foot is longer than norma! 
and is turned out, the heel cord is excessively 
long, the sole of the foot is flat and the toes 
can easily be brought upward to touch the shin 
bone, though the foot is not habitually held in 
this position. One of the nurses at the hospital 
said she could recognize the condition “because 
there is no resistance when the toes are bent 
toward the face.” 

These children, if not treated, begin to walk 
very late and when they do walk, they flex the 
foot backward and bring their weight down 
forcibly on the heels. Later, they have a 
clumsy walk and turn the feet out. It is at this 
point that the condition is easily recognized 
bv every one as flat feet. The best time to begin 


treatment is the same as in severe form of club 
foot: immediately after birth. 
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The feet should be gently forced downward 
toward the plantar surface or away from the 
body and inverted or turned in. The foot is 
then held in this overcorrected position by 
adhesive strapping. The nurse or the mother 
is also instructed in the technic of the necessary 
exercises: pull the foot downward and inward 
a few times a day. The strapping must be 
changed every week and it is frequently neces- 
sary to rest the skin for a day or two from the 
irritation of the adhesive plaster. 

In many cases the child will be cured in four 
lo six weeks, but it is advisable to prolong 
observations for a few months. The exercises 
should be continued for a few vears. Approxi- 
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As the child grows older, he may undertake 
a few active exercises: 

(1) Keep the feet parallel to each other, \\ 
turned out, when standing, or at rest. 

(2) Walk with the toes slightly turned jy- 
ward, or “pigeon toed.” Some parents inay 
object, but it is better physically to walk with 
the toes pointing inward. A characteristic of 
a flat foot is the foot that turns outward. 

(5) Stand with feet parallel, and then walk 
slowly on the outer edges of the feet for thre 
lo five minutes. 

(4) Turn the feet slightly inward and rise 
slowly on the toes. Return weight slowly to 
the heels. Repeat several times. 





THEN They Called the Doctor! 


“| know just how you feel, my dear,” 
Said Mrs. Brown to Mrs. Gray; 

“| had the same complaint last year, 
And thought at first I'd pass away. 


“I'd nearly roast, and then have chills; 
1 couldn’t sleep a wink at night; 
Just get a box of Plookey’s pills, 
And they will fix you up all right.” 


The pills were taken for a week, 
But failed to do the magic trick; 
The invalid could hardly speak; 
Her lips were dry, her tongue was thick. 


Then Grandma Todd dropped in to tell 
About her daughter's stubborn case; 
McDoodle’s powders made her well, 
And brought new color to her face. 


The powders faithfully were tried, 
Though bitter as the vilest gall; 
Still convalescence was denied; 
The sufferer showed no gain at oll. 


But Mrs. Rumley had a friend 

Whose ills were worse than Mrs. Gray's; 
With Bibb’s compound she put an end 

To all her pains in seven days. 


Three bottles of the stuff were bought, 
And, with the contents all consumed, 
The patient, doubled in a knot, 
Began to fear that she was doomed. 


Her mind was dazed, her sight was blurred, 
Her pulse was weak, her cheeks were thin; 
She could no longer speak a word, 
And then they called a doctor in. 


No ills distress her any more, 

No random nostrum dulls her glance — 
Try every foolish thing before 

You let the doctor have a chance. 


By S. E. KISER 





mately 90 per cent of the cases are cured within 
the first six months if treated promptly. Severe 
cases may have to be treated with plaster casts. 

Some claim that many cases are so mild that 
the children develop normal feet without atten- 
tion. This may be true in some cases, but the 
fact remains that congenital flat feet are preva- 
lent among school children, unrecognized and 
untreated. If the condition is so mild at birth 
that it appears self-corrective, it will most cer- 
tainly require only a short period of treatment 
fo assure the recovery. However, the muscles 
may be so atonic or loose that the delay of a 
few months may increase the deformity, espe- 
cially since the mother may tie the feet in the 


wrong direction. 


The importance of beginning foot care ear!) 
is so great that all infants should be examined 
at birth by a physician to determine whether 
there is an actual or a potential deformity. 
And it must be remembered that many cases o! 
flat feet in infants and children can easily be 
traced to congenital defects. Even mild 
deformities should be treated with strapping 
and exercises and many cases can be cured i!) 
four or six weeks if treated early. If untreated, 
they lead to delayed walking, imperfect or 
impaired walking, with all its concomitants. 
But above all, the child should be instructed 
to stand and walk properly: the feet should he 
held parallel, or they may be even sligh!|) 
turned inward. 
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OCKY MOUNTAIN spotted fever is most 

prevalent among young adult males. It 

is contracted by the bite of an infected 
lick. or, in rare instances, when the virus enters 
through the skin. <A factor of safety lies in the 
fact that the virus is not transmitted for several 
hours after the tick begins to feed, probably 
because the dormant virus in the tick necessi- 
lates reactivation by fresh blood. However, no 
tick bite should be considered harmless, 

The ticks which transmit Rocky Mountain 
spotted fever have eight legs and, technically, 
they are arachnids, a species of animal includ- 
ing mites, spiders and scorpions. Their distribu- 
lion is said to be worldwide, and, biologically, 
they are distinguished by long life and the 
ability to remain alive for long periods with- 
oul food. Dermacentor andersoni Stiles, one 
of the ticks causing Rocky Mountain spotted 
fever, is described by Barnett as follows: Like 
all ticks, they suck blood and lay eggs. The eggs 
are commonly deposited on the ground in late 
spring and early summer. Six-legged larvae 
hatch, climb up grass and other vegetation and 
attach to passing small mammals. Fully fed, 
in about six days, they drop off, become inac- 
live and soon change to eight-legged nymphae. 
These nymphae usually seek cover and do not 
appear until the following spring. Then, they 
again feed on same rodent, drop off in a week, 
become quiescent for three weeks and finally 
appear as adult male or female ticks. The 
adult tick again conceals itself until the follow- 
ing spring when it comes out seeking a host; 
this time one of the larger animals. On this 
host copulation takes place. The female, well 
led and fertilized, drops to the ground in about 
ine days and begins laving eggs. The normal 
cvcle of this tick is two vears and it is not 


and DISEASE 


By L. L. SANFORD 


primarily a parasite of man but feeds on man 
when the opportunity presents itself. 

All forms of ticks have four stages of devel 
opment: egg, seed tick, nymph and adult 
There is considerable variation in life histories, 
hence there are ticks of one host, two hosts 
and many hosts. Economically, ticks reflect 
themselves in depreciated land 
some states, notably California, they discourage 
traffic in certain mountain resorts. At times 
thev limit the activities of outdoor enthusiasts 
and nature lovers. In the past they have been 
responsible for considerable loss in the cattle 
industry from They molest 
domestic animals and household pets. Medi 
cally, they are gaining prominence and are 
known to be a factor in the transmission ot 
five diseases in the United States: Rocky Moun 


values. In 


Texas fever. 


tain spotted fever, Colorado tick fever, tick 
paralysis, tularemia and relapsing fever. 
Outbreaks of Rocky Mountain spotted fever 
usually begin early in April. The number of 
cases gradually increases in May and June, fall 
ing off in July. 
One case, however, is reported by the Wyoming 
State Board of Health occurring as late as 
September 2. The onset of the disease is from 


Cases rarely occur in August. 


three to nine days after being bitten by an 
infected tick. It runs a course of from eighteen 
to twenty-seven days, according to severity. 
Mortality in infected persons is relatively high. 
There is no specific treatment for the disease 
and preventive 
infection. Safety lies in avoiding the bites of 
ticks and submitting to annual vaccination. 
The vaccine used as a preventive against 


measures are useless after 


spotted fever is a phenolized emulsion pre- 
pared by grinding infected ticks. 


subcutaneous (Continued on page 421 


It is given 


in two 
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All Life Depends on Food 


By THOMAS PARK 


VERY well-informed person knows some- 
thing about nutrition. Certainly he should 
know that green plants synthesize or build 

up food products through the medium of sun- 
light and chlorophyll. All animals depend on 
plants for food. This dependence may be 
direct or indirect. Animals like the cow and 
the rabbit are herbivores (plant-feeders) and 
have the capacity of assimilating plant pro- 
teins. Other animals like the lion and the dog 
are carnivorous (animal-feeders). They eat 
their herbivorous associates who conveniently 
transform plant proteins into a usable form. 
Still others, like man, eat both plant and animal 
tissues and are known as omnivores. 

This is common knowledge and it pertains to 
the individual organism only. It tells us 
nothing about how a group of organisms or 
population is able to distribute food materials 
to its component members and, at the same 
lime, satisfy the nutritive requirements of the 
individual organisms. We must appreciate that 
biologic organization does not stop with the 
single animal or plant. There is a new level 
of organization that is above, and in addition 
to, the individual. This level is called the 
population. 

An animal or plant is composed of cells that 
in turn are grouped into tissues. These tissues 
form systems and finally from this aggregate 
an integrated whole emerges—the organism. 
Organisms also become grouped in nature, and 
from this aggregation a population emerges as 
a coordinated, biologic reality that can be seen 
and analyzed. This population has the at- 
tributes of its component organisms, plus a 
set of characteristics that are uniquely its own. 
The population shares with an organism the 
following characteristics: (1) a structure or 
anatomy; (2) a development that consists of 
periods of conception, growth, maturity, senes- 
cence and death; (3) heredity, and (4) a place 
as a unit in its environment. The population 
lives in an environment to which it reacts and 
which through such reaction it modifies. 


Just as an organism has properties not shared 
with its cells, so a population possesses char- 
acteristics over and above those possessed by 
an organism. The population’s features arise 
out of the fact that it is a statistical unit. It 
behaves as a group and as such exhibits group 
attributes. For example, a human population 
has a birth-rate and a death-rate. Thus, during 
the year 1929 in the United States 18.9 babies 
were born alive and 11.9 persons died for each 
1,000 persons in the population. These rates 
are uniquely population products. They are 
meaningless when applied to a single organism; 
vet they depict essential “pressures” that are 
occurring within the aggregation. In a human 
group there are many other such population 
pressures. Also to be considered are = such 
examples as emigration and immigration, the 
effect of war on society, and the question of 
epidemics with their associated morbidity and 
mortality consequences. It is interesting to 
realize that contagious disease and epidemic 
incidence are both logically and_ biologically 
population problems as modern students of the 
subject (epidemiologists) are more and more 
recognizing. It is obvious that population pres- 
sures exist and that they are at times poign- 
antly real. 

Immediately, it must be recognized that 
many populations are more than a mere sta- 
tistical grouping; in fact, some become so 
highly organized that a “division of labor” 
develops. This results in a communal society 
where certain functions are performed by 
members specialized for the task. Notable 
examples are found in ant and bee colonies 
and in modern human societies. In the latter. 
the role of the medical profession in bettering 
living conditions and improving the public 
health is a cogent example of division of labor 
in a complex population that has special and 
beneficial end-effects. With this background 
of the nature and reality of the population and 
its pressures, let us examine how an intricate 
population obtains its food. 
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A complex aggregation of animals and plants 
is called a community. Thus, a community is 
a natural population, composed of many spe- 
cies, that behaves as a unit both in time and 
in space. We can recognize from our own 
experience Many communities; on land, in 
fresh water and in the ocean. It is obvious 
that two communities as different, say, as an 
Illinois prairie and a shoreline along the coast 
of Maine will have completely distinctive sets 
of plant and animal components. It may not 
be obvious that the prairie and the seashore 
distribute food among their respective con- 
stituents by a mechanism that is essentially the 
same in both instances. In short, the feeding 
patterns of a community have generality; they 
are basically analogous, irrespective of the kind 
of animal or plant composing that population. 

The term “food-chain” is used by population 
students to picture feeding events in a com- 
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munity. In its simplest form a food-chain is 
constructed as shown in the first diagram. In 
the sketch the arrows signify the direction of 
the feeding pressure. There are several major 
points about food-chains that may be sum- 
marized: 

(1) The chain must be viewed in population 
terms. Thus, while it is not of the slightest 
consequence whether one carnivore eats one 
herbivore, the fact that a group of carnivores 
regularly eat a group of herbivores is of the 
utmost significance. 

(2) As suggested earlier, this chain has gen- 
erality. It expresses the feeding activity of 
complex populations scattered all over the 
earth. In this generality lies objectivity and 
reality. 

(5) In progressing along the food-chain from 
herbivorous to carnivorous types, the density 
of the populations decrease. Thus, in a com- 
munity there are more herbivores than first 
carnivores; more first carnivores than second 
carnivores, and so on. If this were not the case, 
the carnivores would quickly eat themselves 
out of “house and home” and then starve. 

(4) Starting with herbivores of various sizes 
the carnivores typically get larger and larger 
in body size as we go up the food-chain while 
the parasites typically get smaller and smaller 
than their hosts. 

We now possess enough basic information 
about populations and food-chains to make an 
application to an actual case. There must 
necessarily be some simplification, but without 
sacrifice of accuracy or basic meaning. An 
interesting way to get a clear appreciation of 
a food-chain in operation is to examine a 
fresh water lake, a habitat that is likely to be 
familiar, and try to picture the major feeding 
pressures that exist there. This type of study 
has been made many times. In fact, in 1887 
an Illinois biologist named Forbes worked out 
the essentials of the problem on a series of 
lakes in the mid-west. His data are still 
pertinent and warrant brief review. Forbes 
approached the food-chain problem by asking, 
in effect, this question: If we select one 
familiar species in the food-chain and study 
the feeding relationships associated with that 
species, What sort of a picture of feeding activ- 
itv in the total community can we create? 
Forbes selected the black bass population for 
special emphasis and analyzed the following 
lopics: what are the forms that feed on the 
bass; what does the bass feed on; what com- 
petes with the bass for food, and what is the 
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role of the plants? These questions are treated 
in the diagram of a food-chain of events in a 
fresh water lake. 

From this diagram we note that a number of 
predators exist as populations in the lake com- 
munity. These forms have their specific effect 
on the voung bass which they eat and thus 
decimate the entire bass population. The 
bass predators are typified by such forms as 
pickerel, perch and sunfish. Aquatic turtles 
and snakes are of some influence and the wad- 
ing and diving birds—yellow legs, herons, loons 
and mergansers—probably are more so. The 
giant bugs also may be significant predators. 

The bass population feeds on other fish 
suckers, chubs, shiners and perch, for example; 
on carnivorous crustacea such as crayfish; on 
herbivorous crustacea — isopods, amphipods. 
“water-fleas’; on carnivorous insects, particu- 
larly the voung of dragon flies, hellgramites 
and the like, and on herbivorous insects such 
as May fly and midge larvae. 

The competitors of the bass (names boxed 
in diagram) compete in the sense that they eal 
the bass’ food and collaborate in reducing the 
total available animal proteins. All the carni- 
vores feed on either herbivorous crustacea or 
insects. The former are the more important 
numerically. Clams or mollusks are essentially 
free from bass predation pressure, but become 
competitors by eating the plant-feeding crusta- 
cea. It is obvious that the latter perform the 
essential function of converting plant tissues 
to animal tissues. Thus, they occupy a unique 
position in the food-chain. 

The plants may be either rooted or floating 
forms such as algae, diatoms, desmids and 
phytoplankton. The latter are probably the 
more significant in the food-chain, both because 
of greater population density and because their 
nutritive value per unit consumed is likely to 
be higher. All the green plants convert the 
sun’s energy so that it can be utilized by the 
herbivores. Micro-organisms, like protozoa and 
bacteria, are also important. The protozoa 
usually feed on other protozoa and bacteria 
although sometimes they contain chlorophy!! 
and synthesize some of their own food. They 
are essential nutriment for small carnivores. 
In addition to their food value, the bacteria 
are important in organic decomposition. As 
a result of such decomposition sizeable amounts 
of materials are liberated that are availabl 
for both plants and animals. Thus, a moder- 
ately complex community handies the problem 


of food distribution. (Continued on page 40% 
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INSULIN CRUTCHES 


With the diagnosis of a serious disease, there grows the 


realization that death will come to you as surely as to 
the next person. Here is an encouraging article on one 
of America’s ten most deadly diseases: DIABETES 


By MABLE KINKADE STABLER 





ERE THEY COME, an army of more than 
two million diabetics, building a new 
and happier tradition for a disease that 

has had a black and hopeless record through- 
out the ages. And, as each severe diabetic 
marches through his extended span of years, 
he is aware that he would have been dead, per- 
haps, some five, ten, or fifteen years ago if if 
hadn’t been for the discovery of insulin by 
Dr. Frederick G. Banting and his medical 
co-workers. 

In this diabetic army there are two types of 
soldiers: those who fight and win, and those 
who relax their vigilance and lose. The first 
are people who meet life’s tragedies head-on, 
as a challenge. Their very attitude lends sup- 
port to success and deaths in their ranks are 
few. But in the second group, as in any army, 
there are people who are beaten by anything 
that carries a question of defeat. They believe 
diabetes to be the dread disease it was before 
the discovery of insulin. 

If members were selected for service in this 
army of diabetics, their first qualification would 
he to possess the courage to meet bravely and 
adequately those misfortunes which may fall 
to any soldier’s lot. But these recruits are 
drawn from the ranks of diabetic heredity, 
obesity, infection, or any number of causes, no 
one of which has been singled out as the dis- 
parager. 

The diabetic has a disease of the inter- 
nal glands, particularly the pancreas which 
impairs his ability to metabolize sugars, 
starches, and, in extreme cases, proteins. Thus, 
actual starvation can take place even though 
he may—and he generally does—-eat enor- 
mous quantities of food. At one time this 
disease was termed, “a melting of flesh and 


bones into urine.” But in spite of the type o1 
kind of nourishment which the untreated dia 
betic receives, he continues to lose weight and 
strength as his body attempts to rid the tissues 
of excess sugar. In the final stage of the dis 
ease, When his blood becomes over-loaded with 
sugar and fatty acids, intense air-hunger devel- 
ops; and, unless insulin is administered quickly 
and skilfully, he slips into coma and death 
claims its reward. 

low easy it is today to say “Administer 
insulin to the diabetic, and he will continue to 
live.” Is it not miraculous that such a grave 
disease becomes almost ineffectual when the 
patient is given proper treatment? Yet, if the 
control measures are sufliciently relaxed, the 
disease again assumes its life-crushing powers 

With insulin, coma is now a needless prelud 
to death. However, the problems of early 
aging, susceptibility to infection, and = other 
complications must still be met; but proper 
treatment will go a long way in reducing even 
these hazards. Insulin has been termed a “two- 
edged sword,” and it must be used with intel- 
ligence and only under medical supervision if 
satisfactory results are to be obtained. For 
instance, too much food and too little insulin 
may induce coma in the diabetic; too much 
insulin and too little food will react oppositely. 
causing “insulin shock.” Of these two emer- 
gencies, “shock” is less serious, for the patient 
quickly reaches normalcy when he is given a 
suitable form of carbohydrate, such as orang: 
juice or sugar. Insulin, however, must always 
be administered hypodermically because thx 
stronger digestive juices of the stomach wil! 
destroy it if taken by mouth. 

But could there be even one thinking diabeti 
who would let such a small thing stand between 
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him and the preservation of his life? Children 
often set an example by their sensible attitudes: 
they not only take their own insulin, but con- 
ceive it as an almost natural process. After 
being instructed by his doctor, the diabetic 
should (if he is reliable, and most diabetics 
are) not burden anyone else with a life-time 
job that is strictly his own. Pain from the 
needle is caused by poor mental adjustment, 
rather than actual physical injury. 

Once you're in the diabetic army, you begin 
to find how little there is that is inconvenient. 
You don’t waste time or tears trying to change 
the general plan of things, for this is a one- 
way march of every man for himself and death 
take the hindmost. If you have any spare time 
or energy it can best be used in the cultivation 
of courage, honesty and genuine love of life, 
for these serve to cushion the life of the soldier 
who marches on insulin crutches. To him they 
are more valuable than a road of solid gold. 

The wise diabetic accepts eagerly and thank- 
fully his medical marching orders, for they 
afford him his greatest chance for health and 
happiness. His life is controlled by insulin, a 
hvpodermic syringe, a diet chart, testing fluid 
and a list of rules laid down by his doctor: 
He wants life, all of it; good or bad, he still 
wants it. 

Less fortunate diabetic comrades, built of 
timber not so sound, will be left maimed and 
dving by the side of the road. And those who 
do not die, but who are too deeply wounded 
by their own limitations, who fail even partly 
to make the grade, must be supported by 
others. Any one may be crushed by circum- 
stances over which he has no control, and 
society is willing and anxious to make allow- 
ances for true adversity; for the impossible 
isn’t expected of any man, but surely each owes 
the very best there is in him. 

The captain of this army—the physician— 
labors to instill knowledge that will permit 
healthful and satisfactory living. The diabetic 
is told truthfully that not just years, but life, 
lies ahead if he will learn the obediences. 
When the captain gives such encouragement 
we needn't fear that he is being merely light- 
hearted, for we may feel certain that the medi- 
cal doctor states what he believes to be true 
from the facts he has carefully weighed. His 
integrity rests on the honesty of the state- 
ments he makes, and pretty stories are not the 
foundation of the profession he represents. 

Yet the severe diabetic seldom thinks at first 
that he will live a long time. But if he is intel- 
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ligent he doesn’t fail to accept the fact that 
what he makes of life rests largely on his own 
shoulders. There is a gap between what the 
doctor can do and what must be done by the 
patient for the daily sustenance of life. Who 
but the diabetic can see to it that the diet is 
followed, insulin taken, tests made, early dan- 
ger signals reported and medical supervision 
maintained? The influence that each has over 
his own life is that of emancipator, or else an 
executioner: eternal vigilance is the price he 
must pay for freedom from illness and death, 

Knowledge is an indispensable weapon in 
this fight for life, but the truly intelligent dia- 
betic, regardless of how much he studies, never 
becomes “smart” enough to attempt treatment 
of his own case. Among the many reasons why 
he doesn’t try is one of paramount importance: 
He grasps the significance of dealing with a 
human being who slips easily unless fortressed 
by someone trained to recognize and remove 
causes for errors. Minor dietary faults seem 
at first to be such trivial things, but unless they 
are recognized and admitted to the physician, 
they, like tetanus germs, multiply and become 
virulent. The same thing is true about fears. 
Some of them are real, some are imaginary; 
but all kinds lose their true perspective when 
harbored deep within the mind. 

With the diagnosis of serious disease there 
comes realization that death will come to you 
as surely as to the next person. And even 
though there is an uncertain element of time 
involved, maybe a life-time, it is still some- 
thing that vou never actually saw before. Are 
you scared? No! Emphatically, No! But after 
vou get used to the fact that there is something 
wrong with you, something that you can do a 
lot to correct, then get busy and discover how 
much there is right with you. 

To many people, even the thought of pos- 
sible invalidism, or death, brings to mind 
countless ambitions that were never before con- 
sidered important. It isn’t strange, therefore. 
if vou react by cramming hours into minutes, 
days into hours, and weeks into days; but il 
would be easier to take your doctor’s word for 
it that vears lie ahead for the patient who 
develops talents of self-discipline. 

Soon a feeling of security and permanence 
ensues, and a calm and more sensible manner 
of living overtakes vou. Then vou begin to see 
life differently as the vears reveal a “heap of 
livin’,” for much is received in return for little. 

At last there is time to observe your fellow 
diabetics. What are they like? You will see 











In the hospital all items in the diabetic diet 
are carefully estimated. Food not eaten by the 
patient is again weighed to determine the exact 
amount of nourishment he is actually receiving. 


those who must dig for the little things in life, 
and others who wouldn't accept them on a 
platter; those who haven’t forgotten how to 
laugh, and others who can’t forget how to cry; 
the young pushing eagerly ahead, wanting life, 
and the old lagging behind, watching for a 
chance to rest; the skinny fellow who eats let- 
luce salad and really likes it, and the fat one 
who puffs along feeling sorry because he can't 
have rich cherry pie with whipped cream. 
“Pretty much like any other group of people,” 
you conclude. Yes, they are. But look a little 
more closely. Aren’t they teachers of health by 
the examples of hygiene they practice every 
day of their lives? Are they not deeply grate- 
ful when they know that it is by the magic of 
scientists that they live? Do they not learn to 
vive something to life instead of demanding 
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things from it?) And whether or not they add 


creatively to the general scheme of things, al 
least they have known diabetic years that were 
denied monarchs through centuries past. 
And, ultimately, when the years of laughing, 
loving and fighting are spent, the diabetic 
soldier slips to the threshold of the future. As 
a small service in line of duty his history is left 
for the training of doctors to come. In the 
gathering dusk of evening he gazes ahead, 
unseeingly. An incident here, a happy event 
there glides by in retrospect; and he murmurs, 
“What could a hundred years have offered, 
compared to these joys I have won?” The 
shades of night deepen, and the sound of 
marching feet grows ever more distant as, 
down a smoother road, the army progresses 
toward a healthier and happier tomorrow. 
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Visual Efficiency: II 


The importance of perfect vision becomes 
readily apparent when it is realized that 
an enormous proportion of all knowledge 
is received through the visual apparatus 


N MODERATE or advanced near-sighted- 

ness, near objects can be seen clearly and 

distinctly without any use of the focusing 
mechanism. As long as this refractive error 
remains uncorretted, the act of convergence is 
not helped by excitations from the accommo- 
dation. The natural tendency is to allow one 
eve to do the seeing while the images of the 
other eye are suppressed. As a result, con- 
vergence becomes deficient, and the develop- 
ment of divergence of the eves is favored. 
Some persons with this condition may find il 
difficult to maintain single binocular vision 
and often they become drowsy or fall asleep 
while reading. When their nearsightedness is 
eventually corrected by lenses, both accommo- 
dation and convergence may be relatively weak 
and inefficient from lack of practice. Here 
again, the visual defect may be much more of 
a handicap for near than for distant vision. 

These muscular imbalances, which are 
caused by defects of focus, may be completely 
removed by proper correction of the error of 
refraction. In some cases, especially those of 
long standing in which faulty habits of eve 
coordination have developed, properly selected 
eve exercises may be necessary in order to 
establish normal relationships. 

The nervous apparatus has been described 
as a complex signal system consisting of two 
parts, the sensory division which receives sig- 
nals from the light-sensitive part of the eves, 
and the motor division which sends signals to 
the muscles of the eves. Defects may occur in 
either division, or in the brain which coordi- 
nates the actions of these two parts. 

A break anywhere in the sensory part of the 
system, whether due to inborn causes or result- 
ing from injury, or disease, will seriously im- 


pair the function of vision. For example, a 
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vrowth or diseased condition in the visual area 
of the brain may result in partial or complete 
blindness, or the action of certain drugs on the 
nervous apparatus may destroy or restrict the 
field of view of one or both eves. The resulting 
disturbance of vision depends on the location 
and extent of the destroyed areas or of the 
parts affected by the drugs. In the former 
cases, no recovery or improvement is possible, 
but, in the latter, the discontinuance of the drug 
may result in either partial or complete 
recovery. 

Another type of sensory defect is called 
“aniseikonia,” meaning “without equal ocular 
images.” This condition may be due to one or 
a combination of several factors. For example, 
the optical apparatus of the eves (including 
glasses which correct their defects of focus) 
may produce unequal images in the two eves; 
or the light-sensitive parts of the eves may be 
distorted so that similar images produced on 
them do not result in similar mental impres- 
If the relative difference in the size of 
these images is great, over 5 per cent, double 
vision may result. When such differences 
remain uncorrected, the annoying double vision 
will gradually disappear if the impressions 
from one eye are ignored or suppressed. A 
condition of cross-eyedness may or may not 
follow, depending on the equilibrium of the 
muscular apparatus. When these differences 
in image size are corrected before suppression 
sets in, binocular single vision may be restored 
immediately. If the condition has existed for 
a long time, and the suppression is complete. 
it may be difficult to determine the degree of 
the aniseikonia. In some persons the sup- 
pression and cross-evedness have been elim'- 
nated by glasses which combined the correctio: 
of the refractive and aniseikonic errors. 


sions. 
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A tunctional disturbance such as suppression of the nervous excitations from the eye may make 


reading or study difficult. 


It may also prevent comprehension and retention of material reod 


and cause the student to lose interest in his studies long before he has mastered the content 


A break in the motor part of the nervous 
apparatus, whether inborn or acquired, will 
interfere with the normal muscular functioning 
of the eyes. For example, a destruction of the 
motor centers or nerve pathways of the brain 
due to syphilis may produce a partial or com- 
plete paralysis of the eye muscles. This may 
be shown by failure of the pupils to contract 
in response to a bright lighi, or by inability of 
the subject to-turn his eyes in certain direc- 
tions. Another example may be given: a 
paralysis of the nerve supplying a single eve 
inuscle, resulting from a severe blow on the 
eve or head. These defects may or may not 
interfere with reading, depending on the type 
and extent of the paralysis. Spontaneous 
recovery from these conditions sometimes 
occurs. Surgical intervention may improve the 
uppearance of the person and restore binocu- 


lar vision for a part of the field. It often hap- 
pens that the subject learns to make use ot! 
head movements to compensate for the defi 
client eve movements. 

In addition to structural defects, there are 
disturbances of a functional nature, particu- 
larly in neuropathic human beings or persons 
suffering from physical or mental exhaustion 
All muscular imbalances, whether caused by 
structural defects of the muscles themselves o1 
by disturbances of function resulting from 
uncorrected errors of focus, may be com 
pensated for by fusion movements. A definit 
sense of effort is frequently experienced by 
a person with muscular imbalance whe 
attempting to read or to do other work requit 
ing close attention. 

The role which these fusion movements play 
in reading is that the act of reading is char- 
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acterized by numerous momentary pauses 
(fixations), rather than by a smooth sweep of 
the eves across the page. In reading a single 
line of print, for example, four to eight or more 
of these fixations are made. Because one does 
not obtain clear images while the eyes are in 
motion, the act of fusion is interrupted between 
the pauses. If one has a muscular imbalance, 
the corrective movements in the interest of 
fusion must take place at each fixation. This 
adjustment increases the duration of each 
fixation and therefore decreases the speed of 
reading. Furthermore, the spacing of the fix- 
ations may be more inaccurate and, as a 
result, the person may resort to backward eye 
movements (regressions) and longer fixations 
because of the confusion of thought introduced 
by these inaccuracies. 

It is possible to strengthen or improve the 
quality of fusion-producing eye movements by 
means of special eye exercises providing any 
existing ocular defects have been properly 
corrected. 

Another functional disturbance of the ner- 
vous apparatus, which may be traced to vari- 
ous causes, is called suppression. This is a 
subconscious process which serves as a pro- 
tective mechanism. When the nervous excita- 
tions from the two eves arouse conflicting 
mental impressions which cannot be fused, or 
interpreted correctly, the excitations from one 
eve may be partially or completely ignored. In 
this manner, binocular vision is interrupted 
and one eye, or each eve alternately, functions 
alone. 

This nervous mechanism of suppression, 
although it tends to eliminate the effects 
which might be produced by imperfect binocu- 
lar vision, may create a mental condition which 
can be troublesome when attempting to read 
or study. This may prevent efficient compre- 
hension and retention of material read. Also, 
this interference may destroy interest and 
cause a student to discontinue his study long 
before he has mastered the content. 

Suppression can often be eliminated by 
inducing the suppressed eve to cooperate in the 
act of vision. In all cases, a complete analysis 
and correction of all other ocular defects must 
be effected, and any eye exercises which are 
given must be carefully supervised. Otherwise, 
the firmly established, faulty habits of eve 
coordination will be reenforced rather than 
eliminated. 

When the vision of one eve is suppressed 
by habit, another functional disturbance devel- 








HYGEIA 


ops, called amblyopia. The suppressed eye 
loses its sensitivity because of disuse. The 
visual acuity of this eye may, for all practi- 
cal purposes, be reduced to blindness. Under 
proper treatment of the cause of the suppres- 
sion (an uncorrected error of refraction of high 
degree) the vision can be increased almost to 
normal. This treatment sometimes includes a 
complete occlusion of the better eye for several 
weeks in order to force the poorer eye to func- 
tion. Occasionally, when the good eye is lost 
by accident or disease, the poor eye may 
recover normal vision in a comparatively 
short time. This shows the difference between 
poor vision (amblyopia) from lack of use, and 
poor vision from a defective eye. In the latter 
case, occlusion would be of no benefit. From 
the standpoint of reading, however, persons 
with an amblyopic eye are not handicapped. 
This is true because no attempt is made to 
achieve two eyed vision and, hence, no ocular 
discomfort is experienced. 

Any single eye defect, or a combination of 
defects, may induce other disturbances in a 
person which may be manifested in various 
Some of the more common manifesta- 
tions follow: 

Discomfort in and around the eyes, excessive 
flowing of tears and unusual sensitivity to 
bright light may be reported by persons pre- 
senting various types of eve defects. As a 
rule, it is not possible to differentiate the type 
of defect by consideration of the list of com- 
plaints. 

Blurring of vision, however, is usually associ- 
ated with an absence of the proper refractive 
correction. Occasionally, the blurring is caused 
by an unbalanced relationship between the 
functions of accommodation and convergence. 
This symptom regularly disappears following 
proper correction of the ocular condition. 

The onset of visual fatigue varies with the 
tvpe of visual task as well as with the per- 
Some persons may complain that their 
eyes tire in all visual tasks, while others 
may have trouble in reading but not in 
driving, or at the movies. Occasionally the 
reverse is true. The degree of this distur- 
bance also varies. For example, a_near- 
sighted person may complain of eye fatigue 
only after reading for several hours, and ma) 
not consider the symptom to be severe. A far- 
sighted person, however, may complain of 
extreme eve fatigue after reading for fiftee! 
to thirty minutes, at which time he feels 
forced to discontinue (Continued on page 409) 
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Specialists in Plain Clothes 


By R. M. CUNNINGHAM Jr. 


CCORDING TO the insurance companies, 
you're almost bound to be in the hos- 
pital tomorrow, if you weren't there 

vesterday. As a matter of fact, what with 
Mother’s operation, Junior’s collarbone and 
Sister’s tonsils, you’re likely to have at least a 
nodding acquaintance with the Zone of Quiet 
sign in your own neighborhood, at that. If 
not, you've certainly been to the movies. The 
point is, you know about hospitals. You know 
that doctors and nurses are on the clock in the 
hospital all the time. You know there’s some 
one at the desk to take down your family his- 
tory, in triplicate, while your wife is having 
labor pains. You figure there must be some- 
hody to cook the meals, and you remember this 
voice that keeps calling the doctors over the 
loud-speaker system. 

That’s as far as you go, like as not. That's 
as far as I went, too, until I started to get these 
chummy little bulletins from the hospital 
where my wife has her babies. “Miss Mabel 
Thorsen,” I read in one of these bulletins, “is 
leaving us soon to take charge of the Occupa- 
tional Therapy Department at the Community 
Hospital in Rain Falls, Minn.” Nice for Mabel, 
I thought. Or is it? I got to thinking, and the 
more I thought about it the more this occupa- 
tional therapy sounded like the work relief. 
Next thing I knew I was explaining to the man 
ai the desk that I was an old customer here 
and just wanted to look the place over. This 
seced to puzzle him, and he excused himself. 
After while he came back with this young man 
in a white suit, who he said would show me 
around, 

lhe young man, it developed as we walked 
down the hall to the elevator, was an orderly, 
Which is hospital for bellhop. Only hopping 
hells in the hospital, I learned, is no simple 
business of taking another pitcher of ice water 
up to the party in 402 and sparring for the 
extra dime in the change. Orderlies do the 
heavy work in the hospital, but they have to 





have the light touch. They help yqith the 
emergency admissions, and lift patients out of 
bed and onto these wheel carts, and back into 
bed again, and so on. They navigate the carts 
and wheel chairs in and out of elevators and 
doors that were made big enough for carts and 
wheel chairs, but just barely. They hustle 
packages and luggage around for the patients, 
and do a turn at the door when the doorman 
is off, and usher the visitors out when the time 
is up. I asked if there were many like me 
who just wanted to look around, and the young 
man said no, I was his first one in nearly three 
years. 

A few of the orderlies are medical students 
irving to play out the string financially, the 
young man said, and some of them are older 
men who'd rather work in a hospital than any- 
place else. Some of them are boys who figure 
on being superintendent of the hospital some 
day, just the way you figured on running the 
plant when you took that job in the tool crib. 
I guessed this would probably be my orderly’s 
goal, but he said he wanted to be a radio 
singer. 

At my suggestion, we went to the occupa- 
tional therapy department first. This proved 
to be a big, sunny room on the top floor, with 
several workbenches and tables set about here 
and there, and cabinets or lockers along the 
walls. There were people working away alt 
most of the tables; it turned out that these were 
patients making hooked rugs, baskets, and 
cane-bottomed chairs, or doing fancy needle- 
work. The whole place had the quiet, sub- 
dued air of a church on a weekday afternoon, 
but the woman in charge sang out for all the 
world like a kindergarten teacher organizing 
a game of musical chairs. 

She explained that it was the department’s 
function to find suitable work for patients, 
especially the chronics and _ convalescents. 
Keeps their minds off their illnesses, she 
told us, and having an (Continued on page 413) 
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By FARNSWORTH CROWDER 


NE OF THE LIGHTS to grow surer and 
warmer in the general gathering gloom 
of the past two decades has been the 

organized solicitude for crippled children. A 
number of factors have contributed toward 
making the subject bright: the President's 
birthday parties for infantile paralysis victims, 
the work of Rotary clubs and the hospital pro- 
gram of the Shriners. 

Probably the most memorable address ever 
heard before the Ancient Arabic Order of the 
Nobles of the Mystic Shrine was delivered 
impromptu before the Portland, Ore., conven- 
tion on a June day in 1920 by Forrest Adair, 
an Atlanta real estate operator. Any one of 
more than a half million Shriners could tell 
vou something about that illustrious “Bubble 
Speech.” It was the brand which burned out 
the last opposition to a projected hospital plan, 
lifted the convention to its feet in a unanimous 
vote of approval and set in motion the machin- 


ery which today operates 15 hospitals in the 
United States, Canada and Hawaii and has 
treated over 60,000 crippled children, not one 


of whom has been assessed one dime. 

The inspiration for Adair’s speech came to 
him in the small hours of a restless night. out 
of the brassy throat of a baritone horn. Let's 
have it in his own words—minus. of course, 
the Dixie accent and the force of his earnes!- 
hess: 

“I was lying in bed at my hotel vesterda) 
morning. At about four o'clock some poor 
fellow stood under my window and played, 
‘I'm Forever Blowing Bubbles’ for twenty-fivé 
minutes. Do you get it? We meet from year 
to vear; we talk about our great Order; we 

Supervised play is maintained in one of the playrooms read the report of the hundreds of thousands 
whenever the children have free time. Here, they ore of dollars that are accumulated. On our vis!- 
tought to coordinate visual and spatial relationships. tations we stop in some oasis and we are taken 











Murals depict the story of Cinderella in the ward for young girls. Margaret, shown above, 
had both her hips dislocated at birth. Now she is able to walk alone, after only several 
months in the hospital. Many children, like Margaret, are victims of congenital defects. 
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Brace making is a highly skilled art, handed down 
from generation to generation in the same family. 
Braces are adjustable but must be replaced often. 
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in an automobile by a local committee. We 
are told: ‘This is our temple, our mosque, 
It is built from marble. The lot cost $50,000: 
the building cost a million.’ 

“What is that wonderful hospital over 
there?’ I ask. 

“*That is the hospital of the Sisters of St. 
Marv.’ 

“What big school is that in the distance” 

**That is the school maintained by the Cath- 
olic Church, ” 

Noble Adair paused and swept an_ ironic 
accusing glance over the thousands of listening 
faces, 

“And we,” he cried, “we get here and we 
hear the baritone horn. That fellow told us 
what we are doing! Let us stop building these 
temples of stone and marble and polish up 
some of our unfortunate human beings. For 
God’s sake, let’s lav aside the soap and water 
and stop blowing bubbles and get down to 
brass tacks. If, after seeing our first crippled 
child restored, there is a Shriner in North 
America who objects to having paid two dol- 
lars. I will give him a check for that amount 
myself.” 

The vast meeting was swept clean of objec- 
tions. Forrest Adair, who could sell real estate 


Although the nerve supply to Pat’s arm was impaired at birth, judicious treatments 


with heat, massage and exercise now enable her to use her arm to a limited extent. 
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PREPARATION for LIFE 


These pictures, although taken at only one of the Shriner hospitals, may well be considered 
representative of all the many excellent Shriner hospital units everywhere. Special emphos 
is placed on preparing these children to assume a normal place in the everyday scene. Such 
things as good physical equipment and enjoyable surroundings are only aids to the highly 


experienced personnel in helping these children adjust themselves both mentally and physically 
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Teachers supplied by the board of education are 


A rhythm band with bells, sticks, triangles and 
in charge of academic instruction. The courses 


tombourines provides both play and occupation. 


Spastics usually get too excited to play here. taught are the same as those in public schools 





These scouts have organized their own troop. A 
cub scout becomes eligible to take the regular 


Scout activities play an important part in the 
lives of these children. Such basic training 
teaches both cooperativeness and self reliance. 


scout examinations when he is 12 years of age. 


better than any other man in the South, had by an annual per capital assessment. Before 
sold an idea. A plan which had been on the that Portland conclave broke up, $7,000 had 
carpet for two years was opened to a vote. been subscribed as a nucleus for a hospital 
When the chairman called out, “Nobles, all in fund and $100,000 voted out of Shrine accumu- 
favor stand up and be counted,” the assembly lations in Pittsburgh banks. 

swelled to its feet. Not a man staved down. The money was accepted most appropri- 
“The playboys of Masonry” had gone serious; ately by W. Freeland Kendrick, reigning 
‘ley had adopted a resolution authorizing a Potentate of Shrinedom and future mayor of 


hospital for crippled children to be supported Philadelphia. It was Mr. Kendrick whose per- 
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It is an honor and a privilege to be able to ride in a wheel chair. Often children 
like the one at the right, who does not need a chair, will go along just for the rid 
These wheel chair operators have become marvelously adept at such sports as baseba!! 
even to the extent that they are able to play all positions proficiently while seated 
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sistent efforts had kept the plan alive and 
given it practical form. 

loday, every Shriner pays, along with his 
annual dues, a two-dollar assessment for the 
support, not of one, but of fifteen hospitals, 
located in Shreveport, La.; Honolulu; Minne- 
apolis; San Francisco; Portland, Ore.; St. 
Louis; Montreal; Springfield, Mass.; Chicago; 
Philadelphia; Greenville, S. C.; Spokane; Salt 
Lake City, Winnipeg, and Lexington, Ky. 
There, more than 800 children are receiving 
ward treatment, and to these hospitals 1,000 
more are coming regularly for clinical atten- 
tion—all at an annual operating outlay of 
$850,000. 

Before a single patient was accepted, well 
over a year was spent by a lay committee and 
medical experts in laying plans. It was soon 
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realized that it would be impossible to assume 
responsibility for all who might appear for 
treatment. A policy of come one, come all, 
however willing the heart, would break the 
pocketbook. Limits and requirements had to 
be set. Here they are: 

Only charity patients, whose parents ol 
guardians cannot afford expensive services, 
are admitted. No discrimination is ever made 
on account of color, race or creed. Children 
of Shriners cannot be favored above any 
others. A lay board passes on the financial 
status and need of an applicant; the medical 
staff determines the child’s physical affliction 
and chances for betterment. In general, pret 
erence is given to families of the white collar 
and artisan classes, who on the one hand can 
not buy costly professional care and, on the 





Few of these children require special diets. The hospital's cooks 
are selected for their ability to prepare normal, appetizing foods 


If necessary, graduate nurses calculate specific dietary formulas. 
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other, are not poor enough to be eligible for 
governmental or charity service. Any child 
under 14, from such families, whose intelli- 
gence is normal and whose affliction can be 
cured, or bettered, is welcome at any Shriner 
House of Magic. 

Magic is the word. For eighteen years 
almost incredible miracles have been per- 
performed on the malformed bodies of 
countless boys and girls. Children who a 
few vears ago would have been considered 
hopeless cases and social burdens have been 
rescued by the new skills and technics of 
orthopedic therapy and sent out to lead nor- 
mal, useful, self-supporting lives. 

These hospitals accept for treatment a boy 
like Lee Allson: Lee’s legs were so mal- 
formed that he had to crawl to school on his 
hands and knees. A series of operations over 
a period of five months put Lee on his feet. 
He left the hospital upright, under his own 
power. His schooling was maintained in the 
hospital and he went back to his regular class 
level. He graduated from high school, bought 
a garage in a small city, prospered, married 
and now has a perfectly normal son of his 
own. 

The doctors accept Johnny Folgor. A tuber- 
cular infection has left him with one leg 5 
inches shorter than the other. His leg is 
stretched, thigh and shin bones are length- 
ened! Johnny is able to return to a normal 
wav way of life, looking like a handsome 
voung life guard. 

The public has been aware, recently, that 
such astounding transformations are being 
achieved by orthopedic science. However, 
there is another aspect of treatment less well 
known but given special attention at the 
Shriners’ hospitals. Mrs. Gertrude Folendorf, 
general administrator, is largely responsible. 
“A good children’s hospital,” she insists, “must 
be a spiritual as well as a physical sanctuary.” 

In other words, any child with a long-stand- 
me bodily defect is likely to have a related 
mental or personality defect. A routine oper- 


ation may improve a leg, but what will 
straighten out the defeated, inferior, fright- 
ened attitude which has developed out of the 
bitter plight in the child’s mind? “It is utterly 


*. 


ridiculous,” says Mrs. Folendorf, “to be con- 
cerned about a child’s body without a parallel- 
ing consideration for the health of his per- 
sonality.” 

A child’s attention is likely to become 
focused on his handicapped member. The 
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very processes of treatment—corrective exer- 
cises, the wearing of a brace or cast, the use 
of crutches-——sharpen his consciousness of his 
deformity. He is already painfully aware of 
his inability to do normal things. He may 
have become morose, or bitter, or “queer.” 
He may have learned to use his defect as a 
means for gaining attention, or pity, or even 
a tyrannical power over others. This is no 
more healthy than is his physical trouble. 

A child’s feeling for himself, Mrs. Folen- 
dorf believes, is a thing borrowed from. the 
attitude of others toward him. If he has been 
shunned, he will become timid and_ shun 
others. If he has been pitied and babied, he 
will be self-pitving and dependent. From the 
day of his admittance to treatment, each child 
is encouraged to accomplish, create, achieve. 
He may never have been encouraged at home 
even to dress, to wash, or to feed himself. Now 
is the time to begin. 

“Children learn quickly,” says Mrs. Folen- 
dorf, “What to expect from new environments. 
It is one of the most hopeful things about 
them. It doesn’t take them long to realize we 
mean business, but that we are friendly; that 
we may hurt sometimes, but we never lie to 
them about it, and we never take them 
unaware. We never make a promise we can- 
not fulfil; we never bribe a child; we never 
make threats; but we do commend them for 
good behavior, for courage, or for making an 
effort to succeed.” 

She can give examples by the hour of cases 
in which serious personality problems were 
more baffling and difficult to cure than the 
physical handicap. For instance, there was 
the little girl whose own mother, revolted by 
the child’s deformities at birth, had refused 
to accept her. “When she came to us,” Mrs. 
Folendorf relates, “she was like a little fright- 
ened deer, burying her head in the pillow, or 
covering herself under the bedclothes when 
anvone came near. So we had two problems: 
how to correct her deformities, and how to 
promote a healthy outlook on life. We 
managed both. We always must try.” 

That child remained several months in the 
hospital. She was treated properly, given 
things to do, encouraged and at times praised. 
She blossomed as from a blighted bud, but 
by the time she went home her personality 
was altered. She had discovered she could 
do many things other children do. She had 
learned that people loved her. Even her 
mother, seeing the (Continued on page 42! 
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LL OF US who are wrestling with the 
problem of saving lives from cancer are 
aware of the complexity and the difti- 

culty of the job we have undertaken. In 1939 
more than 153,000 lives were lost because of 
this disease, rightly called the major health 
problem of modern times. 

However, in our personal concern with the 
problems that we meet, whether we are physi- 
cians, research workers, or members of the 
Women’s Field Army, it is important that we 
take a long range view of our subject. If we 
compare our present achievements with the 
past, we have,reason for pride in what has 
been accomplished. Many vears ago, the man 
who went into cancer research or the voung 
physician who undertook to specialize on can- 
cer was thought of as entering a hopeless field, 
a mire of confusion and despair. “Abandon 
Hope All Ye Who Enter Here” seemed to be 
written across the doors of cancer research 
laboratories and hospitals. 

This is no longer true. What has been 
abandoned in cancer is the cynical despair and 
the hopelessness that was so characteristic 
of the past. Today, brilliant voung men in 
increasing numbers are devoting vears of study 
to cancer and are going out to clinics, hospitals, 
laboratories and to private practice. This 
increase in personnel to officer the war against 
cancer is a reflection of the progress we are 
making and a guarantee that it will continue. 

But this disease is not only a problem for the 
physician and the research worker. One of 
the most significant and encouraging aspects 
of cancer control is the vastly increased knowl- 
edge of the general public. In this the Amer- 
ican Society for the Control of Cancer and its 
Women’s Field Army have shown the way. 
Through radio, newspapers, motion pictures, 
iagazines, through millions of leaflets and tens 
of thousands of meetings, the American Society 
for the Control of Cancer has spread essential 
information about cancer. 

As a specific example of progress in cancer 
control consider cancer of the breast, a type 
of the disease on which the Women’s Field 
Army is rightly concentrating a considerable 
amount of its effort. 

in one hospital in New York there are 
records of 700 cured cases of cancer of the 
breast. In the files of the American College 
of Surgeons in Chicago there are reports of 
‘886 cases of cured cancer of the breast. It 
is fitting that the President of the American 
Societw’s Cured Cancer Club should be Dr. 
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Anna C, Palmer, an 84 vear old woman cured 
many vears ago of breast cancer. 

The chief reason for the great number of 
cases of women who have been cured of this 
type of cancer is the educational work of the 
American Society for the Control of Cancer. 
In 1920, patients who came to that New York 
hospital had tumors in their breasts that aver 
aged 2! inches in diameter. Since 1920 ther: 
have been vears of education emphasizing the 
importance of seeking medical aid immediately 
on the appearance of a lump in the breast and 
today we find that the average diameter of 
these tumors is now approximately 11% inches. 
In other words, there has been a decrease of 
1 per cent in the size of these malignancies. 

Women have been told that cancer must be 
treated in its early stages to be cured and they 
are taking advantage of this information. In 
1920 the average delay in a breast case from 
the time a patient noticed a lump until she 
came to the hospital was 11 months and 7 days. 
In 1940 this lapse of time had been cut, more 
than in half, to four months and four days. 
In primary operable cancer of the breast in 
1920 we secured 37.4 per cent five vear cures; 
in 1935—the latest vear which we may use as 
a basis for calculating our five year cures 
we had raised the rate to 47.5 per cent, a gain 
of nearly 30 per cent in twenty vears. 

In the more difficult cases, with axillary node 
involvement, our cure rate has been increased 
about 10 per cent. In part this is due to the 
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fact that the involvement is less likely to be as 
advanced as it was in the past and in part to 
the use of radiation therapy which is respon- 
sible for about 6 per cent of the improvement. 

Twenty years ago cancer of the tonsil, was 
a hopeless condition that was never cured. 
Today we cure one out of five cases through 


radiation. Twenty-five years ago we were 
lucky to save one of twenty cases of cancer 
of the tongue; today our over-all cure rate is 
one out of four, an improvement of 500 per 
cent. Hodgkin’s disease and lymphosarcoma 
used to be entirely hopeless types of cancer 
for which nothing could be done. Today 18 
per cent of the former and 14 per cent of the 
latter are saved for five years or longer. 
While these statistics represent one hospital’s 
experience, they are in general typical of what 
has been going on throughout the country. 
Also remarkable has been the growth of can- 
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cer clinics approved by the American College 
of Surgeons. In 1928 there were only 13 can- 
cer clinics; in 1937 there were 158 approved 
clinics, and last fall there were 345. Today 
there are better facilities for the treatment of 
cancer than ever before. Much progress in 
‘ancer control has been made: there are figures 
to support the statement. 

One of the most hopeful laboratory lines of 
research in which future chapters of cancer 
control may well be written is the work being 
done with radioactive chemicals, isotopes or 
twin brothers of the basic elements differing 
from them only slightly in atomic weight. One 
of these chemicals, strontium, when it has been 
made radioactive is fed to patients in solution 
as a “cocktail.” Instead of diffusing through 
the body’s system it goes directly to the cortex 
of the bone, thus offering a hopeful experi- 
mental method of treating multiple myeloma, 


Twenty years ago cancer of the tonsil was a hopeless condition, almost impossible to cure. 


Today an effective cure is probable in one case in each five by means of x-ray radiation. 
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observe your family... critically! 


Living daily, intimate lives among those we 
love, most of us become so accustomed to 
each other’s mannerisms that we overlook 
habits which grow up day by day. Tonight, 
take a moment to look at your family as if 
you'd never seen them before. 

Your children, as they study—are they 
frowning or squinting? Do they hold their 
books too near, or too far away? Look at 
your husband. Is he comfortable, or is he 
making a task of reading? And what about 
yourself? Do you see as clearly—easily—as 
you should? Or is vision an effort? 


If the candid answer to any of these questions 
is that all is not well, decide now to make 
appointments forthorough eye examinations. 
Comfortable, clear vision is essential to 
health, to happiness, and to efficiency. Your 
family deserves it. 
* * * 

Where absorptive lenses are needed, 
Soft-Lite Lenses are often prescribed for 
children as well as for adults to provide 
protection against over-brightness. Being 
delicately flesh-toned, they are pleasingly 
inconspicuous. 
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Soft-Lite Lenses are made for the 


Soft-Lite Lens Company, Inc., 
New York, by Bausch & Lomb. 
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‘How much do you know 


about DIABE'TESr 





. What is diabetes ? 


. It is a disease of the pancreas, a large 
gland behind the stomach; in diabe- 
tes this gland fails to produce enough 
of a substance called insulin to per- 
mit the body adequately to use or 


store sugar. 


. Can anybody have diabetes ? 


. Yes. People of all ages, sexes, and 
conditions. But...the people it 
strikes are usually overweight and 
between the ages of 40 and 60. Also, 
it occurs most frequently among 
those who do not lead active lives. A 
tendency to develop diabetes seems 
to run in certain families. And fhe 
disease is more common among 
women than among men. 


3. Q. Do diabetics live as long as other people? 


A. That depends largely on the patient. 
Diabetes ranks 8th among causes of 
death. There is no known method of 
actually curing the disease. But...the 
diabetic whose disease is discovered 
early, who promptly puts himself un- 
der and stays under his physician’s 
guidance, and who masters the details 
of his treatment, stands a good chance 
of living as long as he could reason- 
ably expect to without diabetes. 


. ls there any way to guard against diabetes ? 


- Yes. The simplest and most effective 
guard for adults is to keep below av- 
erage weight. Another important pre- 
caution is to have periodic, at least 
annual, physical examinations with 
urinalysis. If possible diabetes is in- 
dicated, a blood sugar test will aid 
discovery before other symptoms ap- 
pear, and effective control of the dis- 
ease can be begun. 


i 


5. 0. What are the symptoms of diabetes ? 


A. The commonest symptoms, which 
call for immediate medical attention, 
are: excessive thirst; excessive appe- 
tite; unaccountable loss of weight 
following excessive weight; constant 
unaccountable weariness and irrita- 
bility; in older people, boils and car- 
buncles. 


6. 0. When diabetes is discovered, howis it controlled ? 


A. By proper diet, insulin, and exercise 
—each of these factors being adjusted 
by the doctor to the individual pa- 
tient’s needs. 


7. Q. How can | find out more about diabetes? 


A. By asking your doctor. Metropoli- 
tan’s practical, free booklet, 51-Z 
“Diabetes,” which contains much 
helpful information, will be sent upon 
request. 
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An interesting 10-minute Technicolor movie 
on food and health—“PROOF OF THE PUD- 
DING”’— has been produced by Metropolitan 
in co-operation with the United States Public 
Health Service. It is a contribution to better 
understanding of the importance of proper 
nutrition. See it when it comes to your neigh- 
borhood. 
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a hitherto hopeless bone 
originating in the cortex. 

Another promising field of ye. 
search is the relation of vitamins 
to cancer. Consider, for example, 
Plummer-Vincent’s syndrome, a cop. 
dition often found in Northern Nor. 
way, Sweden and Finland, wher 
green vegetables with their essentia| 
vitamins are seldom used. In this 
syndrome a patient develops anemi, 
and finally cancer of the throat. 
The anemic precancerous state may 
be effectively treated by brewers 
veast and vegetables. This, of 
course, suggests that lack of vita. 
mins may be a factor in the causa- 
tion of other types of cancer. 

A warning against over-optimism 
is essential to the long view of can- 
cer control. Scientists are not likely 
to uncover tomorrow, or the nex! 
day, a blanket cure for all cancers. 
There are many different types of 
cancer: cancer of the stomach and 
cancer of the bone are entirely dis- 
similar; cancer of the skin and can- 
cer of the breast have different 
causes and different histories. Can- 
cer will be conquered not by one 
cure-all, but by attacking each of 
the many types of the disease as a 
special problem and by working 
out a specialized solution. — This 
will take many many years. The 
final victory over all the major 
kinds of cancer will come onl 
after painstaking research into par- 
ticular causes and particular tvpes 
of treatment. 

We have reason for pride in our 
achievements, we have promising 
research avenues opening before us, 
but we must not be too optimistic. 
In the immediate future we de- 
pend on a triad: on public educa- 
tion through such agencies as the 
Women’s Field Army, on the refine- 
ment and perfection of our presen! 
method of treatment, and on re- 
search. Of these three, education 
of the public is certainly not the 
least important. 
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NEW USE FOR STETHOSCOPES 


Capt. Robert Davies of the Lon- 
don bomb disposal squad has been 
presented with a_ stethoscope by 
one of the East End hospitals, The 
Journal of the American Medical 
Association reports. 

Davies has frequently borrowed 
a stethoscope from the hospital to 
listen to the ticking of delayed 
action time bombs before remoy'ng 
them. 
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If selected with care, desserts 


may contribute significantly to 


your dietary requirements. But 


unwise selections often provide 


additional obstacles to prevent 


maintenance of an adequate diet 





FOODS AND 


ESSERTS are almost a_char- 
acteristic item of American 
meals. As pointed out by the 
Council on Foods and Nutrition in 
a recent report, desserts also pre- 
sent a dietary problem. If selected 
with care, the dessert course may 
contribute significantly to the daily 
requirement of dietary essentials. 
If selected unwisely, desserts may 
simply offer an additional obstacle 
to the obtaining of an adequate diet. 
Foods commonly used as desserts 
include pastry of all kinds, such as 
pies, cakes and other baked goods, 
puddings, ice cream, other frozen 
desserts and fruit. These foods 
vary considerably in nutritional 
value according to the ingredients. 
The differences in nutritional value 
which may be found in average por- 
tions of representative desserts are 
shown graphically in the accom- 
panving chart. It is at once appar- 
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Desserts for 





dults 


ent that those products which are 
rich in calories are also poor tn 
essential minerals and vitamins 
This is because the products rich 
in calories, such as cake and other 
tvpes of pastry, are composed 
largely of sugar, ordinary flour and 
fat. Except for butter and other 
fats which may contain some of the 
fat soluble vitamins, sugar, flour 
and fat are notoriously deficient in 
vitamins and minerals. 

Another important fact is that the 
nutritional values, other than calo 
ries, of custard pie and apple pi 
are less than those of baked custard 


or baked apple alone. Thus the 


pastry may be said to “dilute” the 
essential dietary value of the fruit 
or custard. 

In a similar manner many des 
dilute the diet 


é 


serts may be said to 
with calories.” 
an expert to plan a diet which will 
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Constant 
on the 
King Syrup, 
a food energy sugar 
that tax! 


exercise places a tax 
supply of body sugar. 
rich in dextrose— 
helps pay 
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SQUEEZED ~— 
FROM FINEST 
FLORIDA FRUITS 


Gropefruit; Orange; Blended GRAPEFRUT Jy 
Orange and Grapefruit pro- 43 
vide Vitamins A and B with 

an abundance of 

VITAMIN C 


plus DEXTROSE 
Food-Energy Sugar 


» DR. P. PRILLIPS CANNING CO., ORLANDO, FLA. 
_ 
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NO SUGAR ADDED 


‘CHURCHS 
GRAPE JUICE 


Church Grape Juice Co, Kennewick, Wash 





THE SUN-RAYED CO., FRANKFORT, IND. 
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OODS AND NUTRITION 
substances 
get from 
if large amounts of desserts are con- 
sumed. 

It is only the fresh fruits, or those 
desserts in which milk or dairy 
products are important ingredients, 
that can be rated as positive sources 
of any of the dietary essentials 
other than calories. The Council in 
its book “Accepted Foods and Their 
Nutritional Significance” has de- 
scribed in detail a method of rating 
any food. The criteria developed 
take into account the composition 
of the food, the quantity eaten and 
the recommended dietary intakes 
of the known essentials of the diet 
and other factors. For foods which 
are to be classed as_ excellent 
sources of any dietary essential, it 
is necessary, according to the Coun- 
method of rating foods, that 
the food be one which may appear 
in the diet frequently. An average 
portion of the food must contribute 
at least one-tenth of the dietary 
essentials to each 100 calories. Ac- 
cording to this rating 
certain fruits would be con- 
sidered excellent vita- 
min C, and milk and dairy products 
excellent sources of vitamin A and 
calcium. Other materials in these 
foods may be present in 
“fair” amounts. 

It is, of known that 
desserts have a value in themselves. 
They not only are pleasant foods 
to eat but they also contribute to a 
feeling of The 
adult or the physically active ado- 
lescent usually indulge moder- 
ately in rich in 
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Indeed, these desserts are 
sometimes a convenient and _ pala. 
table source of the relatively large 
amounts of food and 
active person requires. 
Persons who lead less active lives. 
especially persons of small stature. 
require fewer calories. For thes 
persons the amounts of high-calory 
desserts eaten should be carefully 
suarded, if the diet is to be ade- 
quate in proteins, minerals and vita- 
mins, and at the same time is to 
remain within the limits of the 
calory requirement. 
Reducing or other 
stricted diets often are 
1,500 calories or less. 
vegetables and other 
lective foods which are the chief 
source of essential vitamins and 
minerals in the customary Ameri- 
can diet provide in the neighbor- 
hood of 1,000 to 1,500 calories when 
used in the amounts suggested by 
most experts in nutrition. In re- 
ducing diets the use of high-calory 
therefore, must be avoided. 
Some desserts may be used if they 
are comparatively low in 
and in addition provide significant 
amounts of one = or 
essentials other than calories. The 
data provided below indicate that 
fruits without sugar or 
cream these requirements. 
rule to select 
their appetite appeal 
well. 
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It is a wise desserts 
not only for 
but for their 
Consideration should be 
to the contribution the dessert will 
make to the whole, par- 
ticularly with 
and vitamins. 
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Calories in desseri 


Calories in an: 


Chocolate ice cream285 
Cnocolate cake 38% 
Apple pie 406 
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The Newer Concepts of Meat in Nutrition 





and the Diet in Kidney Disease 


ANY persons with kidney disease are 
M today unnecessarily living on a self- 
imposed diet which frequently is not only 
unpleasantly distasteful, but also injurious 
to health. Physicians know that the low pro- 
tein diet of former years is potentially harmful. 

In some forms of kidney disease, the urine 
contains albumin, a protein substance 
found in the blood. It was at one time 
believed that reducing the protein intake 
would lessen the amount of albumin in the 
urine. This thought is now regarded as erro- 
neous. The loss of albumin continues, regard- 
less of the diet, and if this loss is not made 
good by the foods eaten, the albumin in the 
blood will be carried off in the urine and thus 
become too little, and serious consequences 


will follow. Therefore the amount of pro- 


teins not only should not be reduced, but 
should actually be increased, if there ts 
albumin in the urine. 

It is also realized today that a diet contain- 
ing a normal amount of proteins does not 
produce or aggravate high blood pressure, 
and does not lead to kidney disease. 

Meat is an excellent source of high quality, 
easily digested proteins. Under the supervi- 
sion of the family physician it may be safely 
included in the diet of persons with kidney 
afflictions. In addition, meat provides the im- 
portant B vitamins thiamine (B1), riboflavin 
(Bz), and the pellagra-preventive factor; it also 
contains liberal amounts of three important 
minerals, iron, copper and phosphorus, all 
of which are just as necessary in kidney 


disease as in health. 


The Seal of Ace eplance denotes that the statements made in 


this advertisement are acceptable to the Council on Foods 


and Nutrition of the American Medical Association, 
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American Meat Institute 
CHICAGO 
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“Enriched Bread 


AN IMPORTANT NEW FOOD OF 
INTEREST TO EVERY PARENT 


HE new ‘“‘Enriched Bread’”’ has been developed 
by the bakers of America both as a contribution 
to national defense, and as a permanent contribu- 
tion to the public health. It contains, in addition to the usual 
wholesome ingredients, certain important vitamins and minerals 


that are natural to whole wheat. 


Two slices of “‘Enriched Bread’’ at every meal will provide 
the average person with a substantial part of his daily require- 
ment of thiamine (Vitamin B,), the pellagra-preventing vita- 


min (nicotinic acid), and iron. 


Like all good bread, the new “‘Enriched Bread’’ is easily 
digestible by the normal person. It is not fattening when prop- 
erly included in a well-constructed daily diet. 

‘“Enriched Bread’’ is now becoming generally available. It 
IS usually sold at mo extra cost. It is one of the least expensive 
sources of Vitamin B,, the pellagra-preventing vitamin, and 
iron. 

The use of “‘Enriched Bread’’ is endorsed by the Com- 
mittee on Food and Nutrition of the National Research Council, 
and by the Council on Foods and Nutrition of the American 


Medical Association. 
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] ¢ ) Vitamir , com ) 
darker bread made from ice nc ia — 
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American Institute of Baking 
DEPARTMENT OF NUTRITION 


TEN ROCKEFELLER PLAZA NEW YORK, N. Y. 




















FOOD 


instead of 


VITAMIN 
PILLS 


« HY CAN’T I take some of 

these vitamin pills and_ not 
worry about what I eat?” is a ques- 
tion often heard at any drug counter 
with an interesting display of vita- 
min pills and capsules. 

Hardly a week passes without a 
newspaper announcement of some 
recent discovery of a new vitamin, 
or of something else, that pos- 
sesses amazing health giving powers 
Daily, the radio blares forth the 
merits of one vitamin pill or 
another: A, B, C, D, E, F, G, H, K, 
M, P, U, W, until the alphabet seems 
almost used up; ascorbic, nicotinic 
and pantothenic acids, riboflavin. 
lactoflavin, carotene, citrin, — thi- 
amine, pyrodoxin, tochopherol, er- 
gosterol, cholesterol, viosterol and 
sub numbers for the letters—B 
ose Daansn456339%n are arD- 
nounced to our ever growing con- 
fusion. Our old essential food 
friends, the minerals, proteins, fals, 
carbohydrates and calories are al- 
most forgotten. No wonder thal 
“balancing” the daily diet looks like 
a hopeless task. 

Fortunately, foods in their na- 
tural states contain a large assort- 
ment of vitamins, minerals and 
other food substances, discovered 
and still to be discovered. They are 
all essential for health and each 
has special functions to perform 
in the body. It is true that certain 
foods are especially good sources 
of particular vitamins, or minerals, 
but they also contain other materials 
which we must have to be well. 
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By AMALIA LAUTZ 


Only when foods have been sepa- 
rated from their original natural 
sources do they contain only one 
v two substances which the body 
White sugar and corn- 


requires: 


‘starch contain only carbohydrale; 


velatin contains only protein and 
that of low grade; white flours and 
line cornmeal possess mainly starch, 
with a little inadequate protein, and 
cooking fats and oils are mainly fat. 

lhe vitamins in pills and the cap- 
sules in the drug store have been 
separated from the foods that orig- 
inally contained them, or they have 
been artificially made. They are 
excellent medicines for the doctor 
lo prescribe when he considers it 
wise to do so. They are medicines 
and not foods; they are sold in the 
drug store and not in the grocery, 
or restaurant. Depending on pills 
and capsules for vitamins and min- 
place of a_ variety of 
foods, would eventually 
produce a serious condition of mal- 
nulrition, even in a healthy adult. 
Bul especially children, who are 
sill developing physically, must 
have an extra large supply of all 
substances in food, both those 
Which we already know and those 
Which are still to be discovered. 

Usually a healthy adult, who eats 
a Variety of food sufficient to main- 
lain reasonable weight, does not run 
into trouble due to some form of 
food deficiency. The average per- 
son who ean afford good, typical, 
American meals, and who buys milk 
drinks at the soda fountain rather 
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FAMOUS WORDS OF ADVICE— 








1.Keep your feet 
on the ground!” 





3.”A fool and his money 
are soon parted!” 





WHAT IF YOUR DOCTOR should 
say to you, “No coffee for you from 
now on”? You’d probably think that 
was a pretty tough assignment. 

But it really isn’t hard to do with- 
out coffee, if you simply do what 
many others do—just “Drink Postum, 
instead!” Many doctors, in fact, al- 
ways add these three words to their 
no-coffee advice. 

For, you see, Postum is such a 


2. “If at first you don’t 
succeed, fry, try again!” 


4."DRINK POSTUM, 
INSTEAD!” 


cheering, heart-warming, hot meal 
time drink that—once you start 
drinking it—you soon find you don't 
miss your coffee at all. It’s so good 
it’s the favorite hot mealtime drink 
in millions of American homes. 

And Postum is the perfect hot di ink, 
because it contains no caffein or other 
stimulant — just the choicest whole- 
some whole wheat and wheat bran, 
roasted and slightly sweetened. 


Very economical 


and easy fo fix! 


“ea cup. It 


Postum costs less than 
comes in two easy-to-prepare forms: 
Postum Cereal, brewed like coffee; 
and Instant Postum, made instantly 
in the cup. A product of General 


Foods. 
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ASK YOUR DOCTOR ABOUT POSTUM 

















Forget the juggling act 
...--Clapp’s has it beat! 


BABIES 


** Hold that pose, Tom, while I poke in 
another spoonful!...Open wide, young 
lady!...Why you little scamp...knock- 
ing the spoon right out of my hand...!”’ 

Comedy acts will never make a fussy 
toddler eat. Much more helpful are fla- 
vors she likes and textures suited to her 


**Have you noticed, Tom? She likes ’em so 

much, she’s learning to feed herself!’ 
Babies just naturally like Clapp’s vegeta- 

bles 


grown for babies. Red-gold carrots rich in car- 


. because they re special kinds, specially 


otene—spinach with less rib and more leaf— 
peas from a strain especially high in Vitamin C. 

Alone, or in combination with choice meats 
and cereals, Clapp’s vegetables really taste 
good. They're chopped and seasoned as doc- 
tors advise, and as babies prefer. 

Don’t forget—Clapp’s have been making 
foods for babies, and nothing else, for 20 years! 
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TAKE TO CLAPP’S! 


age. When the doctor tells you the time 
has come for your baby to graduate from 
strained foods to coarser textures, try 
CLAPP’S JUNIOR FOODS. Flavorful and 
even, they help make this sometimes- 
troublesome transition easy ...a time of 
peaceful, rosy-cheeked growth. 
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14 VARIETIES OF JUNIOR FOODS 


Soups—Vegetable Soup * Chicken Soup 
Combination Dishes—Vegetables with Beef 
Vegetables with Lamb* Vegetables with Liver 
Vegetables—Carrots * Spinach* Beets* Green 
Beans * Mixed Greens * Creamed Vegetables 
Fruits—Applesauce * Prunes * Dessert—Pine- 
apple Rice with Raisins. 


For little babies: 17 varieties of Clapp’s fa- 
mous Strained Foods. Flavory, smoothly 
strained, but not too liquid, 


Clapp’s Junior Foods 
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than a succession of carbonated 
beverages, gets sick through food 
mainly because he does not eat cer. 
tain foods. Some men do not care 
for salads or fruits and fill up on 
meat, potatoes and pie; some women 
consume salads and soft drinks and 
abstain from meat and milk, while 
other people eat only doughnuts and 
coffee, or hamburger and hot dog 
sandwiches, for their main meals 
day after day. Another group of 
persons is overconscious and under- 
informed about food in relation to 
health. In this group people avoid 
milk because they  misguidedl 
think it constipating or fattening, or 
they refrain from second servings of 
meat because they believe wrongly 
that it causes kidney disease. Others 
emphasize orange and tomato juice 
lo the exclusion of almost every 
other vegetable or fruit because they 
think they must have only vitamin 
C among the vitamins. Some people 
will not eat raw salads 
because they have a false idea that 
they are hard to digest. Older men 
and women suddenly go on limited 
and drastic reducing diets without 
imedical supervision and countless 
young women cut their diets in an 
effort to stay unwholesomely thin 
while they are still developing and 
need balanced nourishing 
Still other people depend on yeast, 
soda, or a certain vitamin pill, as 
the one self prescribed substance 
they think they need for health and 
defects in 
irregular, 


cream or 


fi ( vl. 


to overcome all other 
their 
meals. 

It is, of 


diseases 


regular, or often 
course, true that certain 
and underpar physical 
conditions, which are directly trace- 
able to inadequate diets, occur fre- 
quently in the United States. Usu- 
ally the extreme cases which first 
attract attention to certain food de- 
ficiency 
lated to poverty and ignorance of 
even a reasonably adequate diet. 
Many deaths from pellagra occur in 
regions where there has been over- 
dependence on fine cornmeal, white 
flour, fat pork and syrup with a con- 
sequent lack of nicotinic acid and 
other related B vitamins. Rickels, 
with permanent malformation of 
bones and teeth, occurs from a lack 
of milk and calcium and of sunlight 
which produces vitamin D in the 
body, or from lack of fish liver oils 
taken as part of the regular food by 
the Eskimos. Anemia occurs when 
lean meat and eggs, good sources of 
iron in the diet, are low. Thyroid 
disturbance is common among pev- 


diseases were closely re- 
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ple who live away from the sea 
eoust, unless food containing iodine 


is taken. In addition to such mani- 
fest and spectacular disabilities re- 
siliing from marked deficiencies in 
specific food substances, there are 
many eases of vague, indefinite, ill 
health, indigestion, lack of energy, 
iumpy nerves, trouble of women in 
child bearing and in nursing their 
babies, and of unhealthy over or 
underweight. These less definite 
conditions of ill health, too, result 
from habitually eating a one sided 
diet with a consequent low intake 
of a number of food substances 
which occur together in the foods 
excluded. 

In choosing foods it is sensible to 
choose first those that have been 
shown to be low enough in the 
{merican diet to produce many 
cases of serious deficiency diseases. 
lhe foods which are usually ex- 
cluded) contain many substances 
promoting good health and they are 
all needed by the body in adequate 
unounts. However, the essential 
food substances are not widely dis- 
tributed in all foods in large 
amounts: the best food sources of 
certain vitamins and minerals may 
be excluded by a lopsided diet. 


FOODS AND NUTRITION 


Again, certain food substances may 
be lost by cooking, storing or dry- 
ing. Certain minerals or vitamins 
are required in exceptionally large 
amounts by the body during growth, 
as in childhood and in pregnancy, 
so that all food sources of vitamins 
and minerals should be included in 
the diet, especially those that are 
high in these essential substances. 

Lean meat, especially liver and 
kidney, is high in nicotinic acid, 
the main pellagra preventive sub- 
stance. In addition to nicotinic acid, 
lean meat contains thiamine for 
good nerves and body utilization of 
starches and sugars, and other vita- 
mins originally included under 
vitamin B. Lean meat is also high 
in iron, for building and regenerat- 
ing blood; in phosphorus, necessary 
with calcium for the rigidity of 
bones, and in other minerals as well. 
Meat is a concentrated source of 
animal protein which is more effec- 
tive than vegetable proteins in build- 
ing body muscles and organs. Other 
sources Of high quality protein 
which have various vilamins and 
minerals are eggs and fish, includ- 
ing shell fish such as oysters, clams, 
shrimp, crabs and lobsters. Milk 
is the best food source of calcium. 
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It contains all the food substances 
required for the growth of the ani 
mal in early infancy. It is low in 
vitamin D and iron, but the normal 
infant is born with a reserve sup 
ply of iron in its liver. If milk ts 
pasteurized, or evaporated, its vita 
min C is largely destroyed. But 
milk is a dilute food in suitable form 
for the undeveloped and delicat 
digestive tract and is’ invaluable 
throughout growth. It is also the 
best food for adding calcium to the 
diet of the adult. Top milk, cream 
and butter have a high vitamin A 
content, a part of the visual purple 
of the eye which promotes good 
vision. Vitamin A also keeps the 
interior lining of the body—the 
mucous membranes in the respira 
tory, urinary, and reproductive 
tracts—in good condition. 

Vitamin D is required to trans- 
form calcium and phosphorus into 
good bones and teeth in infaney and 
childhood. Vitamin D in smaller 
amount is necessary also for the 
adult to keep the bones repaired 
and the calcium distributed prop 
erly in the body. When the sun 
shines directly on the’ body, il 
creates vitamin D from certain fatty 


subtances, sterols, of the body 





HOW TO GET MORE FUN 


Start every day with a bowlful 
of crisp, delicious Post’s 40% 

Bran Flakes —the cereal with 
2 important extra benefits! 
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TAKE IT From: 
ME...NOTHING 
CAN COMPARE 

WITH THE SWELL 

NUT-LIKE FLAVOR 

OF POST'S 

40% BRAN FLAKES! 





First, Post’s 40% Bran Flakes pro- 
vide bran to help protect against 
sluggishness. Constipation due to 
insufficient bulk in the diet should 
yield to Post’s Bran Flakes when 
eaten regularly. (For cases not cor- 
rected in this simple manner, we ad- 





OUT OF LIF 


LOOK AT THE TWO EXTRA BENEFITS 
POST’S 40% BRAN FLAKES GIVE YOU 














vise consultation with a physician.) 
Second, Post’s 40% Bran Flakes 
are a good cereal source of phos- 
phorus, iron, energy-producing Vi- 
tamin B,, and Vitamin G. 
Enjoy Post's Bran Flakes every 
morning ... “get more fun out of life’’! 
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Vitamin D occurs naturally in fish 
oils, particularly fish liver oils, 
which may be taken during the 
winter months when the sun is ata 
ininimum and people keep indoors. 
Near the seashore and in a few 
small inland sections of the United 
States sufficient iodine is found in 
drinking water and in foods raised 
in those regions. By using sea foods, 
or those raised near the sea, the 
content of the diet can be 
increased in low iodine’ sections 
thyroid diseases have oc- 
curred as a result of insufficient 
iodine. The table salts which con- 
tain iodine in addition to sodium 
and chlorine are now widely sold 
and are the easiest and most depend- 
able means of adding iodine to the 
diet. They are helping greatly to 
prevent thyroid diseases in the cen- 
tral portion of the United States. 
Fruits and vegetables are the 
sources of vitamin C, ascorbic acid, 
which prevents hemorrhages, pro- 
motes healthy gums and firm sockets 
for teeth, and is also helpful in pre- 
venting anemia, Vitamin C is easily 
destroved by heat and air and by 
ordinary but remains 
higher in acid fruits and vegetables 


iodine 


where 


cooking, 


OODS AND NUTRITION 
that are commercially canned, un- 
less they are heated after opening. 
In order to get enough vitamin C, 
uncooked, fresh fruits or vegetables, 
or unheated, freshly opened, com- 
mercially canned acid fruits and 
vegetables or their juice should be 
included in the diet every day. 
Oranges, lemons, grapefruit, limes, 
strawberries, raspberries, melons 
and tomatoes contain appreciable 
amounts of vitamin C. Cabbage, 
turnips and rutabagas are excellent 
sources if fresh and used as raw 
vegetable salad or slaw. All other 
fresh raw fruits and vegetables add 
to the vitamin C content of the diet. 

In addition to vitamin C, all fruits 
and vegetables contain many other 
valuable vitamins and minerals, but 
they are lost to some extent in cook- 
ing, especially if cooked in water 
for a long time. They are not as 
easily destroyed as vitamin C. If 
the two or three uneooked or un- 
heated commercially canned serv- 
ings of fruits and vegetables have 
been included in the diet for vita- 
min C, the rest may be cooked if 
preferred. 

Coarse, 
made of 


cereals and breads 
dark flours and 


dark 
coarse, 


HYGEIA 


meals are high in thiamin, a B vit. 
min also found in lean meat. Their 
mineral and vitamin content other. 
wise is somewhat similar to that of 
cooked vegetables and fruits. The, 
are the sources of carbohydrates 
in the form of starches. Coarse dark 
breads with butter are one of the 
best foods for increasing energy or 
caloric consumption and at the 
same time adding minerals and 
vitamins that are necessary to 
round out the diet. 

It has been found that 
adults consume a varied diet and 
when children receive an = abun- 
dance of all classes of natural foods, 
deficiency diseases do not occur 
and general physical condition is 
better because all the vitamins, 
minerals and other food substances 
required by the body are furnished. 

Sufficient vitamins and minerals 
can be obtained from lean meat, 
eggs, fish, milk, fruits, vegetables, 
coarse dark breads and _ cereals, 
cream, butter and iodized table salt, 
with sunshine in summer and a little 
fish liver oil in winter. Forget the 
vitamin and mineral pills and cap- 
sules unless they are prescribed by 
vour doctor. 


when 





All Life Depends on Food 


(Continued from page 378) 


What is the dynamic effect of 
this distribution on the community 
The answer is that the 
and its consequences, 
functions in maintaining the nu- 
balance within the com- 
munity. For example, if all the 
herbivores were withdrawn from 
the lake, immediately all the car- 
nivores would starve and soon 
would be extinct. Eventually, only 
plants would remain. On 
hand, if the number of 
were increased ten 
pressure might drive 
out the plants. Actually, events 
like these the rare excep- 
tion in natural populations because 
of the compensatory character of 
the food-chain. If one population 
tends to get too large, its food sup- 
ply diminishes until it returns to 
normal size range. Here the com- 
munity is regulating itself somewhat 
as does an organism. For example, 
in the human endocrine system if 


as a whole? 
food-chain, 


merical 


ereen 
the other 
herbivores 
times, their 


are 


secrete above 
or below normal limits, another 
gland that produces a_ regulatory 
hormone may over or undersecrete 
until balance is restored. There are 
many cases of this tvpe. Thus, the 
population organism has a_ func- 
tional analogy with the individual 
organism. 

There are at least three ways that 
man enters into the food-chain of a 
population: (1) man as a factor that 
disturbs the equilibrium in a com- 
munity; (2) the possibility of food- 
chains operating in human society, 
and (3) the viewing of certain 
human diseases in the light of popu- 
lation analyses. 

The ecologist (one who studies 
the environment and life history of 
organisms) and agriculturist are 
keenly aware in a practical way of 
man’s role in disturbing population 
equilibrium. It may be seen from 
the food-chain diagram that if the 
bass are consistently fished out of 


one gland starts to 


a particular lake a new equilibrium, 
both of numbers and types, will re- 
sult. The place or “niche” formerly 
occupied by the bass will be filled 
partially by other groups. These 
will receive and exert somewhat 
different population pressures and 
the food-chain will be modified in 
consequence. The central problem 
of the fisheries industry, for exam- 
ple, revolves around a solution of 
just this point; namely, to whial 
extent can man deplete the popu- 
lation of a certain species and still 
have that species annually recon- 
stitute itself? Unfortunately, this 
conservation problem is not too ace- 
quately solved, either theoretically 
or pragmatically. 

It is obvious that human popula- 
tions take their place in a highly 
intricate food-chain. Man is an 
omnivore and modern society ulil- 
izes plants, herbivores and carnl- 
vores, and in turn is utilized by 
parasites and pathogenic organisis. 
However, the typical food-chain is 
not particular enough to describe 
these events because man controls 
to a large degree his own popul:- 
tion equilibrium and that of his pres 
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ihrough agriculture, commerce, in- 
dustry and technology. Primitive 
cultures of the hunting and pastoral 
types can be described with some 
accuracy by food-chain applica- 
tions. All things considered, there 
seems to be a working value in re- 
lating human nutritive problems to 
those of other organisms through 
the medium of the food-chain 
and similar population expressions. 
Such procedure aids in reducing 
human problems to their under- 
iving biologic basis without sacrific- 
ing the unique emphasis of the 
sociologist. 

The epidemiologist views conta- 
vious disease as a population prob- 
lem. Many of the host-parasite (for 
example, man-typhus bacillus) re- 
lationships are essentially those 
of the food-chains. Questions of 
predation pressure, of population 
damage and depletion, and of equi- 
librium, both of host and parasite, 
are all pertinent issues. Many dis- 
ease phenomena, however, are really 
special eases in the larger problem 
that has been sketched. 





America’s 
Sanitary Police 


(Continued from page 371) 
with soap and 170 F. without 
soap. Garbage cans must be clean, 
covered, emptied daily. Storage 
rooms must be kept clean, with 
ineat, milk, fruit, vegetables and 
cereals in separate compartnents. 

Although Richmond, Va., hasn't 
organized a regular corps of sani- 
lary police, the city has made some 
interesting sanitation surveys in 
recent months. In the latest one, 
lests were made on public drinking 
glasses in soda fountains and restau- 
rants. They showed that a higher 
percentage of glasses were being 
sterilized than ever before. 

\ total of 80 per cent of the 45 
establishments visited were found 
lo have glasses meeting health de- 
Partnent standards of satisfactory 
purity. This standard, approved by 
the United States Public Health 
Service as one that should be fol- 
lowered throughout the nation, per- 
Nuts a bacteria count of only 500 
on the rim of each glass. Three 
hundred of the places visited 
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You don’t know how delicious 
bran can be ‘til you try this 


NEW FORM OF BRAN 





YOU'LL REALLY ENJOY 
EATING THIS NEW BRAN! 








Check The 
of WATIONAL LISCUIT 100% BRAN 


This tempting cereal helps re- Y It's a deliciously different New 
lieve that common type of con- Form of Bran that you will en- 
stipation caused by insufficient joy eating for flavor. 

bulk in the diet. 


Made by an improved process Contains all the goodness of JY 
of Double-Milling, which fur- VA 100% Whole Bran. 

ther breaks down bran fiber, 

making it less likely to be Furnishes significant amounts of 
irritating. phosphorus and iron and is a 


Accepted by the Council on Y good source of Vitamin B,. 
Foods of the American Medical 


De carne 


New DOUBLE-MILLING process 
refines its texture 


You'll be grateful for the mi/d action of National 
Biscuit 100% Bran—the gentle yet efficient re- 
lief it offers from constipation caused by too 
little bulk in the diet. Try it today ... as a cereal 
and in muffins (there’s a wonderful recipe on the 
package). If you are not helped in this simple 
manner, consult a competent physician. 


BAKED BY “NABISCO” © NATIONAL BISCUIT COMPANY 
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Two 
DOLLARS 


EDITED BY THE 


A.M. A. COUNCIL ON FOODS 


* Over 3800 advertised brands included. 
* Over 1600 manufacturers and distribu- 
tors. 
* Description of manufacturing processes. 
* Authentic data on vitamin content. 
Unique . .. practical . . . authoritative 
a useful reference source on the com 
position and nutritive value of modern 
fabricated foods. Frankly and impar- 
tially discusses the facts as found by 
this eminent body of scientists. 
512 pages @ 5% x8 inches © completely 
indexed @ smartly cloth bound. 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn Street © Chicago 
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showed less than 100 bacteria per 
rim, Dr. W. Brownley Foster, di- 
rector of public welfare, announced. 

A major phase of the new Public 
Health Service plan is to urge all 
cities to put sharper teeth in pres- 
ent campaigns to keep persons with 
infectious diseases from handling 
food and drink in eating places. 
Any employee who doesn’t have a 
local health department certificate 
showing him free of disease should 
be discharged immediately, the fed- 
eral officials point out. Food and 
beverage handlers include’ wait- 
ers, Waitresses, cooks, dishwashers, 
fountain workers, or any one else 
preparing or serving food or drink. 
Both part-time and full-time em- 
ployees should have certificates. 

In Flint, Mich., Dr. George Hays, 
executive health officer for the city, 
recently completed a thorough 
study of food sanitation conditions. 

“Within the last year,” he points 
out, “there were more than 100 per- 
sons made ill by consuming food at 
a large gathering. Fortunately no 
one died, but many had to stay 
home from work while recovering 
from a serious intestinal distur- 
bance (probably caused by diseased 
food handlers). The organization 
responsible for serving the food was 
alert and provided medical care for 
all those that submitted 
bills.” 


doctor’s 
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This and similar outbreaks could 
be handled only by a_ thorough 
knowledge and _ practice of the 
proper storage and preparation oj 
food, according to the United States 
Public Health Service. The mos 
frequent cause of food illness out. 
breaks, the federal experts point 
out, is meats and custards. Meats 
undergo putrefaction when pot 
properly refrigerated and custards 
are an almost perfect medium jn 
which germs causing intestinal dis- 
turbances may grow in profusion, 

The chemical analyses necessary 
to determine the cause of food 
poisoning generally can be = com- 
pleted only days and weeks after 
the outbreak has occurred. All this 
trouble, expense and worry could 
be prevented if every one knew 
how to handle food properly. 

The most common disease spread 
handling is the 
common cold. Only by adequate 
knowledge of how to treat the 
spread of colds by personal hygiene 
and by sterilization of dishes and 
glasses can the high incidence of 
this infection be lessened. The two 
major factors in the transmission of 
disease by foods are the food han- 
dler’s knowledge of what to do and 
his desire and that of the eating- 
place proprietor to do those things 
that prevent illness and promote 
health—-as well as better business. 


by careless food 





MEDICAL CARE 


Ninety-five per cent of those 
asked in a survey of the facilities 
for the care of the sick of Roches- 
ter, N. Y., conducted for the Survey 
Committee of the Rochester Com- 
munity Chest, Inc., said they never 
had had any difficulty in obtaining 
needed medical, hospital or nursing 
care, The Journal of the American 
Medical Association says in discuss- 
ing the findings of the survey. 

“A new feature of this survey is 
an analysis of public opinion con- 
ducted by an expert in this type of 
survey,” The Journal says. “The 
inadequacies which the public be- 
lieve existed agree closely with 
those of the physicians (as _ ex- 
pressed by the Monroe County Medi- 
cal Society, Rochester). One of the 
questions was to determine the atti- 
tude of the public toward medical 
insurance. While a decided ma- 
jority expressed themselves in favor 
of some type of medical insurance, 


it was found, when these replies 
were broken down by income 
classes, that few of those in favor 
of it could afford such insurance 
and that the ‘theoretical potential 
market’ for such insurance was only 
about 17 per cent of the total popu- 
lation. 

“It may be significant of the con- 
fused character of the propaganda 
for ‘socialized medicine’ that 43 per 
cent when asked ‘What, in your 
opinion, does the term “socialized 
medicine” mean?’ replied ‘Don't 
know’ and that the rest gave replies 
that showed that they had little idea 
of the meaning of such a term. 

“That the ‘family doctor’ has not 
disappeared may be suggested by 
the fact that 80 per cent stated that 
when they wished to call a doctor 
they would ‘usually go to the same 
doctor’ and that 95 per cent of them 
preferred an M.D. to any other type 
of practitioner.” 
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QUESTIONS AND 


X-Ray Treatment 

To the Editor:—1I am faced with a 
choice between complete removal 
or treatment by x-ray for a 
fibroid tumor of the uterus. Will 
you tell me exactly how the two 
treatments differ and how the 
results differ. I know that if I 
have the x-ray I may later be 
faced with the operation just the 
same but IT have had one major 
operation and so dread the ex- 
pense and long convalescence. 

I want to know just what the 

elfeet of x-ray will be on my age, 
appearance, sex life, ete. 


d. €... New York. 


Answer.—-The choice of treat- 
ment for a fibroid tumor of the 
ulerus prior to the change of life 
is most commonly in favor of sur- 
very. This statement may be modi- 
lied by two factors: (a) the patient 
may have heart disease or other 
condition making major surgery 
oul of the question, or (Db) the dis- 
comfort due to the menopausal 
symptoms brought on by irradia- 
lion may be outweighed by personal 
factors, for instance, the employed 
woman can arrange to receive her 
X-ray treatments without loss of 
lime from her work. 

A complete removal of the uterus 
rules out the possibility of recur- 
rence of the tumor and affords an 
opportunity to correct pelvic dis- 
ease that may exist at the same time. 

In favor of surgery are: prompt 
and complete relief of symptoms, 
non-interference with ovarian fune- 
lion, complete removal of a diseased 
organ, and the correction of other 
pelvic disease. Surgery does in- 
variably carry a risk, however, and 
only your own physician can tell 
you whether or not it is too great 
in your case. 

Small fibroid tumors are more 
amenable to radiation therapy than 
large ones. If the tumor is in the 
laller group, x-ray will probably 


not be considered. If the economic 
factor is important, it must be con- 
sidered that treatment by hormones 
to replace those normally produced 
by the glands within the body is 
expensive and the length of time 
it may have to be used is entirely 
unpredictable. It is rarely as satis- 
factory as the products supplied 
you by your own glands. 
Irradiation is accompanied with 
very little hazard to life; it is effee- 
live in the treatment of small 
tumors. Its use may be followed 
by symptoms due to loss of ovarian 
secretion, symptoms whose _ in- 
tensity like the very action of the 
treatment itself are unpredictable. 


Hardening of Toenails 


To the Edilor:—Why, after middle 
life, do toenails harden to such 
an extent that it is almost im- 
possible to cut them? The finger- 
nails do not harden in the same 
way. Is there any remedy to pre- 
vent this or keep the nails sof- 
tened? E. S., California. 


Answer.— The toenails commonly, 
but far from invariably, even in the 
absence of disease, become thick- 
ened and hard in persons past mid- 
dle life, probably largely as_ the 
result of trauma, such as that caused 
by the pressure of shoes, especially 
ill-fitting ones, but sometimes from 
unknown causes. Nature’s object in 
thickening horny structures is to 
protect the underlying structures 
from injury. This is well exempli- 
fied in calluses which form on the 
hands from such work as shovelling 
dirt or pitching hay. 

At times, also in the absence of 
actual disease, this condition ap- 
pears on some or all of the finger- 
nails. There is a tendency in some 
persons for the horny layer of the 
skin to become thickened after mid- 
dle life in localized areas. The 
nails are merely appendages of the 
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skin and therefore in many ways 
resemble it. These persons have 
inherited a certain type of skin, a 
tvpe which is more or less pre 
disposed to horny thickenings tn 
later vears of life, particularly 
following irritation to a given area 
by trauma, or, in the instance of 
the face and hands, commonly as 
the result of exposure even to such 
physical agents as sun and wind 

The best method of preventing 
thickening of the toenails is to see 
that the shoes fit in such a way 
as to cause a minimum of pressure 
on the nails. But once thickening 
has taken place, the nails can usu 
ally be kept in good condition by 
massaging a mild ointment (as pre 
scribed by a physician) into the 
nail plates and their free margins 
each night. 


Sleeping with Eyes Open 


To the Editor:— Can human beings 
develop the ability to sleep with 
their eyes open? Do people who 
walk in their sleep do so with 
their eyes open? 

W. S., Illinois. 


inswer.All living things pass 
through periods of rest which alte: 
nate with periods of activity. In 
the higher animals there is alte 
nation of rest and activity in all the 
various organs of the body. The 
period of unconsciousness which is 
one of rest and recuperation for the 
brain is known as sleep. Sleep is 
accompanied in the higher animals 
such as man by characteristic 
physiologic changes. The nervous 
system is less irritable, the muscles 
are relaxed, and both the respira 
tory and heart rates decrease. 
Among these changes which are 
called the “concomitants” of sleep, 
the position of the eyes and eyelids 
are most noticeable. In sleep the 
eveballs roll upwards and outwards, 
the pupil constricts and the eyelids 
close. This is for the purpose of 
eliminating the’ visual sensations 
which keep the nervous system 
active. 

Since these eye changes occur in 
all healthy people, it might be said 
that normally, sleep cannot occur 
without them. However, it must be 
remembered that sleep in the higher 
animals is sleep of the brain. Sleep 
might therefore exist without the 
concomilants. Actually, the doctor 
does occasionally find cases of ex- 
treme fatigue and exhaustion § in 
which sleep occurs with the eyelids 
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rather widely open. One investi- 
gator found that in a fatigued typist 
the eves finally lost the power of 
fixation: the ability to be directed 
from one point to another. They 
began to waver in their movement 
and then to roll back and forth in a 
pendular movement. The _ retina 
had become insensible and the vis- 
ual nerve centers inactive. There 
was, in fact, no sight. The person 
was really asleep, although the eyes 
were open. The eyelids soon closed 
but for a short period there was 
sleep with the eyes open. 

It is possible, then, to fall asleep 
with the eyes open. It is not be- 
lieved, however, that a normal per- 
son could continue sleeping in this 
condition. Neither is there any evi- 
dence that a person could train 
himself to sleep with his eves open. 


First Aid for Acid Burns 


To the Editor:—\ am_ disturbed 
about the faet that our chemistry 
text advises students in case of a 
burn by acid or alkali, to neutral- 
ize the area with a weak acid or 
base. This is contrary to what 
I have ever heard or read, which 
is that one should use only water. 

I heard an instructor telling his 
class recently that if they got acid 
in an eve, they should proceed to 
neutralize it with weak solution 
of ammonia. This seems shock- 
ing to me. In one laboratory a 
student lost an eye because 
he splashed acid in it and his 
seat partner applied sodium hy- 
droxide. I think it extremely 
doubtful, in an emergency, if high 
school chemistry students could 
remember whether sodium or am- 
monium should be used. It seems 
to me the only thing in the way 
of first aid by an amateur should 
be to put the eye under the 
faucet and let water run over it. 

Can you let me know anything 
about this? I feel responsible, 
but cannot challenge the text 
without some authority and any 
day some student in that labora- 
tory may get acid or alkali in his 
a L. W., Illinois. 
Answer.—The first essential in 

treating burns by acid or alkali is 
to remove the offending substance 
as quickly as possible. In the vast 
majority of instances, flooding the 
area with water accomplishes this 
purpose. Any clothing with the 
caustic material on it should be 
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quickly removed. The action «§ 
strong caustics on living matter jx 
swift coagulation. The process \, 
not reversible, even though 4 sy). 
stance of opposite chemical rey 
tion be applied afterward. Th, 
“antagonist,” brought in to put th 
fire out, may actually burn area 
not touched by the origina! sy), 
stance. For this reason, it has bee, 
found that the best, routine first gig 
for such accidents is the immediat 
and thorough use of water, taking 
care not to cause the acid or alka! 
to spread to neighboring parts 
When the eve is involved, the ad. 
vice of a physician is imperatiy, 
as to after-treatment. 


Sunlight and Cancer 


To the Editor:—Will prolonged ex. 
posure of the skin to sunlight 
help in the formation of cancer’ 

H. K., Illinois. 


Answer.—The_ present wide. 
spread custom of exposing th 
greatest possible skin area to direct 
sunlight is creating a real proble 
as the results of such exposure ar 
studied more in detail. The ultra- 
violet rays in sunshine are to 
stimulating to the skin of whit 
persons for such skins to be ey. 
posed over long periods of time 

Students of this problem advis 
that persons with normal healt! 
will get all the benefit that sunshin 
can give by exposing the arms, fro 
the elbows down, and the face and 
neck. They further advise thal 
after the darkest possible tan has 
been acquired, not more than an 
hour be spent daily in the sun with- 
out adequate protection of the body 
Longer exposures contribute 0 
benefits and may do harm. The) 
should be indulged in only on 
physician’s orders. 

Skin cancers have been produce( 
in white rats by their exposure t 
ultraviolet light. It is also known 
that most human skin cancers art 
found in farmers, trainmen ani 
others who are exposed to sunlight! 
over long periods. 





If you have a question relating to healt! 
write to “Questions and Answers,” Hy Ge! 
enclosing a three-cent stamp. Questiols 
are submitted to recognized authorities i! 
the several branches of medicine. Dias 
noses in individual cases are not attempted 
nor is treatment prescribed. Anonymous 
letters are ignored. 
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Visual Efficiency 


Continued from page 38% 


his work. Proper correction of the 
various ocular defects found in the 
particular case usually eliminates 
this symptom. 

General fatigue and drowsiness 
while reading or studying occur 
rather frequently when binocular 
use of the two eyes is difficult. 
They are usually associated with an 
insufliciency of convergence and 
they are often reported by persons 
whose eves do not produce similar 
images. These people tire easily, 
find it impossible to concentrate or 
keep at a task for any length of 
time and work erratically and in- 
efficiently. 

{ny one or a combination of 
cular defects may induce distur- 
bances Which may affect behavior 
in many different ways. Some of 
the behavior manifestations which 
have been observed in various cases 
of disability follow: 

It often happens that a human 
being feels frustrated in his work 
because of the interference resulting 
from the relatively inefficient func- 
tioning of his visual apparatus. As 
a result he may be irritable and 
may display an aggressive behavior 
toward his associates or friends. 
Young children may develop a nega- 
livistic attitude toward their parents 
or teachers and exhibit an extreme 
dislike for reading and anything 
connected with this activity. Soon 
ifter the visual factor is corrected 
rv alleviated, the attitudes and be- 
havior, in many instances, change 
to those which are more acceptable 
socially. 

For example, an 11 year old boy 
in the seventh grade was not only 
having difficulty in reading but 
also presented an extreme behavior 
problem in school. On the latter 
account, a social worker was as- 
signed to cooperate with the teach- 
ers and family in an attempt to 
correct’ his emotional maladjust- 
iient. In reading the child would 
lose his place, skip lines, or read 
the same line twice; the words 
would become blurred. After an 
hour of study, his eyes would itch 
and burn, and he would feel sleepy. 
\n eve examination revealed a 
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Towards Ethical Cosmetics 


During the past two decades the cosmetic industry has 
developed through public demand into a major indus- 
try. Nowadays, cosmetics are far removed from the 
paint-and-powder stigma of the past. Formulas have 
been improved and claims modified to a point where 
the term “ethical” may well be applied to the many fine products 
which today are available to you, the consuming public. 





Ethical Cosmetics may be defined as—truthfully advertised 
products manufactured under sanitary conditions from raw materi- 
als which conform with high standards of purity and suitability 


Once regarded as luxuries, cosmetics today are generally re- 
garded by women as necessary beauty aids. Carefully selected 
and artistically applied, they add immeasurably to the charm of 
woman’s appearance—and she knows it! 


It is widely acknowledged that during convalescence the 
proper use of cosmetics improves a woman’s spirit, her state of 
mind. Most nurses are aware of this and cater to their patients’ 
instinctive desire to look lovely. 


Luzier’s Fine Cosmetics and Perfumes are accepted for adver- 
tising in publications of the American Medical Association. They 
will be exhibited at the national convention of that Association 
in Cleveland, Ohio, this coming June—Booth 414-415, Technical 
Exhibits. 


Luziers, Iuc., Makers of Gine Cosmetics & Perfumes 
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moderate amount of far-sighted 
astigmatism and aniseikonia. Fol- 
lowing the proper correction of 
these disorders, he made a gradual 
improvement. Six months later his 
mother reported that, for the first 
time, he was enjoying his school 
work, and that his report card 
showed no failures and some A’s 
and B’s. She also stated that the 
improvement in his general be- 
havior was as striking. There is no 
doubt that, in this the cor- 
rection of the ocular’ condition 
helped to transform this problem 
child into a better integrated per- 
sonality and a socially acceptable 
person. 

Some children react in an oppo- 
site manner to difficulty in reading. 
They may tend to be shy and retir- 
avoid reading whenever 
They are difficult to ap- 
proach and may be resistant to 
efforts to help them. They are 
easily discouraged when attempting 
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possible. 


new work: 

A 16 year old girl in a college 
preparatory school was having difli- 
culty in reading and complained of 
blurring of print and of frontal 
headaches. She was dull and apa- 
thetic, did not with the 
other girls, and was not making a 
effort to accomplish her 
school work. The ocular condition 
consisted of an extreme amount of 
near-sighted astigmatism (for which 
had already been 
given) and a moderate degree of 
aniseikonia. The correction for the 
latter was incorporated in the new 
Before the end of the 
academic year, the principal re- 
ported that the girl had developed 
into a bright and eager person, had 
become popular with the student 
body, and was elected to a class 
office. Her school work improved 
at the time. As far as the 
principal could discover, there were 
no factors other than the removal of 
the ocular handicap which contrib- 
uted to the change in the girl. Once 
the visual factor was removed, a 
more normal adjustment and _ inte- 


mix well 


normal 


a correction 


glasses. 


Saline 


gration of her personality began. 
Ocular defects do not always pro- 
duce manifestations or dis- 
turbances. It often happens that 
the particular complaint is appar- 
ently unrelated to the ocular condi- 
Thus, there are many and 
results from the correction 
simple ocular defect. 
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HYGEIA 
Nervous heart 
allergies, digestive 
sick headaches and_  car-sickness 
have disappeared spontaneously 
following the proper ocular correc- 
tion: 
A young 


conditions, pseudo- 
disturbances, 


boy in preparatory 
school was having considerable 
difficulty in studying because of 
recurrent sick headaches. 
aminations revealed no ocular error 
but when his aniseikonia (con- 
dition of unequal ocular images) 
discovered and corrected by 
adequate methods the sick head- 
aches disappeared. Subsequenily, 
he made definite improvement in 
his school work. 

It is well known 
beings can tolerate 
structural or 
and that 
harmless to 
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grees of 
defects 
are may 
be debilitating to These 
facts may assist in the explanation 
of the conflicting evidence concern- 
ing the problem of reading and 
vision which is obtained by _ the 
study of groups and of individual 


defects; 
which some 


others. 


Cases, 

It has been shown that, at the 
college level and for the particular 
group studied, there is little 
tionship between visual efficiency as 
determined by ocular examination, 


rela- 


and ability in reading as measured 
by standard There is 
little relationship between ability in 
reading and success in college, as 
measured by the grades or points 
earned. Special instruction in the 
lechnics of reading does not guaran- 
lee improvement in scholarship, 
even when definite improvement 
in reading is obtained. 

At the Dartmouth Eye Institute, 
as well as at various reading clinics, 
the study of individual 
shown that sometimes an 
defect has been an important factor 
in producing a reading disability. 
Many cases could be cited in which 
the correction of the ocular defect 
has resulted in a definite and im- 
mediate improvement in reading 
scholarship without remedial 
training or special tutoring. — [In 
cases, the response to reme- 
dial training or tutoring has become 
much more pronounced and rapid 
after the visual handicap has been 
removed, 

When the problem is as complex 
as disability in reading seems to 
be, testing and remedial work | 


tests. also 


cases has 
ocular 


and 


some 
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sroups Will not result in a_ satis- 
factory solution. Work with groups 
may be necessary and helpful in 
locating the relatively more defi- 
cient members. It is also convenient 
to teach the general principles of 
reading technics to groups. The 
real diagnosis and treatment of 
reading disabilities, however, must 
always be done on an individual 
basis. 

Since some human beings may 
succeed in passing through all the 
levels of education, including col- 
lége, and still be extremely poor 
readers, a greater attempt should be 
nade to discover and treat such 
persons earlier. Experience has 
shown that, when recognized early 
ind when definite steps are taken to 
remove the handicap in reading, the 


remedial work is accomplished 
more easily. 

Improvement in reading is usu- 
ally the primary goal in remedial 
work. It is of equal or greater 
importance to prevent or lessen the 
inevitable damage to the child's 
personality when he feels himself 
to be failing in school work, or to 
be inferior to his classmates. It 
follows that the earlier remedial 
work is begun, the fewer will be 
the emotional, complications. Before 
any progress can be made, however, 
it is also necessary to have an inti- 
mate knowledge of the total situa- 
tion of the child. Lacking this, the 
remedial procedures may be un- 
sound and inefficient, being based 
only on arbitrary, “rule of thumb” 
methods. 





EARLY DIAGNOSIS 


OF HEART AILMENT MAY BE POSSIBLE 


The chief early symptoms of 
Streptococcus viridans endocarditis 
(inflammation of the membrane 
lining of the heart due to a green- 
producing strain of the strepto- 
coccic family of bacteria) as found 
in 100 consecutive adult patients 
with the disease are presented by 
Henry A. Christian, Brookline, 
Mass., in The Journal of the Ameri- 
can Medical Association. He _ be- 
lieves that an early recognition of 
this condition is possible by means 
of the early symptoms he outlines. 
Streptocoecus viridans endocarditis 
is a highly fatal condition which 
vtten is not diagnosed correctly 
until it is well advanced. 

He points out that early diagnosis 
of the condition has become all the 
more important now that there is 
ivaillable a method of treatment 
Which may be effective provided 
Streptococcus viridans vegetations 
ire not too large and are not organ- 
ized at the time treatment begins. 

Death from Streptococcus viri- 
(dans endocarditis is the result in 
part of small clots breaking away 
irom the site of the infection into 
the blood stream and lodging in and 
blocking some part of the circula- 
lory system. There recently was 
introduced a method of treatment 
Which involves combining the use 


of sulfanilamide, which may inhibit 
the growth of the bacteria sufli- 
ciently to permit the defense mecha- 
nisms of the body to effectively 
combat the invading organism, and 
heparin, a substance which reduces 
the clotting level of the blood and 
thus minimizes the possibility of 
clots forming at the site of the infec- 
tion and breaking loose into the 
blood stream. 

When chemical treatment is nol 
inaugurated until the Streptococcus 
viridans vegetations are large and 
well organized many of the bac- 
teria will be situated away from the 
blood stream and_ relatively in- 
accessible to chemicals circulating 
from it. 

He says that the patients studied 
expressed themselves variously in 
regard to what they noticed first, 
using such terms as malaise (dis- 
comfort or indisposition), fatigue, 
loss of energy, loss of “pep,” un- 
explained tiredness, loss of strength, 
“all in” feeling and loss of vigor. 
Many of them said they had felt 
feverish, had had chilly sensations 
or actually had had fever as regis- 
tered by a thermometer during the 
early days of the illness. Many of 
the patients spoke of having had, 
in the beginning, a “cold” that 
“hung on.” 
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WHY TEETH DECAY 


(Continued from page 365) 


production of caries of the teeth 
but, since they are usually soluble 
carbohydrates, the amount of decay 
produced in this manner cannot 
vary much from that produced by 
the retention and impaction of any 
other carbohydrate food. Dr. Mil- 
ler, however, has found that the 
constant use of hard candies such 
as peppermint wafers, cough drops, 
lozenges and fruit acid candies may 
produce a rapid, progressing type 
of tooth decay. 

There are many who scoff at the 
idea that heredity or inherited influ- 
ences may effect caries resistance, 
but there is ample evidence of at 
least familial tendencies in this 
direction. Studies of families, and 
particularly of twins, even when 
reared apart, show a striking simi- 
larity in dental conditions. There 
has been no adequate explanation 
of this fact, but recent researches 
give some interesting leads. Doc- 
tors Hoppert and Hunt have re- 
ported that they have developed a 
strain of white rats which are ex- 
tremely susceptible to caries. Also, 
there is Dr. Klien’s work which 
adds more information. He made 
a study of 4,416 children who were 
brothers and sisters, and found that 
in susceptible brothers and sisters 
decay was twice as rampant as in 
other brothers and sisters. 

Drs. Blayney, Hanke, Hill, Hatton, 
Lyons and others have reported 
that there is a relationship between 
the type of bacteria found in the 
mouth and the amount of caries. A 
great weight of evidence has been 
published over a period of many 
vears showing that the instigating 
factor in dental caries is the devel- 
opment of an acid complex on a 
localized area on the tooth surface. 
These acids are caused or produced 
by the vital activities of certain 
acidogenic bacteria. 

As shown by experimental evi- 
dence, two things are important: 
the development of a food impac- 
tion or a food debris plaque on the 
tooth surface, and certain condi- 
tions favorable to the growth of bac- 
teria. When the acid production of 
these bacteria is counterbalanced 
by the basic products of other bac- 
teria, decay seems to be prevented 
or checked. Likewise, when some- 
thing disturbs the concentration of 


acids on the localized area, there js 
a greater resistance to the develop. 
ment of decay. 

Dr. Hill has shown that the char. 
acter of the saliva is of impor- 
tance in controlling at least one of 
these acid producing bacteria. Dr 
Bodecker has found that there is , 
definite relationship between the 
structure of the enamel of the tooth 
and its resistance to attack. 

Chemical analysis of the teeth has 
become an exact science with the 
development of new methods. As a 
result, there is no significant differ. 
ence in sound enamel taken from 
carious and noncarious teeth. This 
disputes the old idea that there is 
a chemical change in the _ tooth 
structure during certain illnesses, 
pregnancy and the like. It als 
substantiates the evidence that it is 
apparently impossible to add min- 
erals to the teeth after they have 
formed. 

This abundance of research con- 
cerning one of the greatest public 
health problems leads to the belie! 
that the exciting cause of caries is 
a bacterial induced fermentation of 
food debris on the tooth surface. 
The resistance of this surface is 
changed by many things. While 
diet is of extreme importance dur- 
ing the formative periods of the 
teeth, there is no evidence that 3 
dietary change later in life is o/ 
benefit. Vitamins are most bene- 
ficial when the teeth are calcifying 
Improvement in general physical 
condition, proper oral hygiene, and 
adequate care are still the most in- 
portant adult methods of resisting 
dental disease. The greatest chance 
to insure good teeth throughout lift 
lies in a good foundation during 
childhood. 





WARTS ON THE FEET 


By treating plantar warts (on the 
soles of the feet) exclusively with 
x-rays, 90.35 per cent of a series 0! 
such cases were cured, A. H. Mont- 
gomery and R. M. Montgomery, New 
York, report in the New York Stat 
Journal of Medicine. 

The treatment, a modification 0! 
the usual technic, consisted of the 
use of a large predetermined inilia! 
dosage of x-rays. 
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Specialists in Plain Clothes 


(Continued from page 385) 


est like that is frequently an 
id to their recovery. It isn’t easy, 
cilher, because she has to adapt 
each patients work project to his 
ie. condition, abilities and = tem- 
perament. She didn’t say what 
would happen if she got mixed up 
ind gave a basket job to a hooked 
rug man, but [ suppose it might 
drive him mad. IT know it would 
Wie. 

[| asked what they did with the 
baskets, rugs and chairs when they 
were finished, and it seems the 
woman’s board of the hospital sells 
them and uses the money to buy 
iaterials for more baskets and rugs. 
(his seemed a little too simple and 
| felt vaguely that it must violate 
some fundamental economic law, 
bul T couldn't put my finger on il. 
Before we left I inquired for Miss 
fhorsen, but she’d gone the week 
before, 

We looked in on the physiother- 
apy department on the way down- 
stairs. This was a series of adjoin- 
ing litthe rooms where patients are 
treated by physical or mechanical 
means, such as heal, or light. The 
chief physiotherapist was busy with 
patients, so the orderly explained 
this to me. He knew quite a bil 
about it, he said, beeause he had 
lo bring patients down here for 
treatments nearly every day. He 
described how they'd strap these 
wires around their arms, or legs, 
and turn on the juice. Put me in 
iuind right away of a maid we had 
once who used to take “electrical 
treatments” on her day off. 1 al- 
ways figured she was being swin- 
dled, but T guess it could have been 
on the level. 

\ll these little rooms, were occu- 
picd while we were there, so I 
didn’t get to see any of the gadgets. 
lhe young man said I couldn’t tell 
iiuch by looking at them, anyway, 
because mostly they were just cabi- 
net affairs with a few dials and 

itches, like a radio. The air 
fairly hummed = with electricity, 
though, and I had the impression 
‘hese patients must be sent back 
'o their rooms sparking and crack- 
ling like a freshly charged storage 
battery, 

ld asked especially to be taken 
blow stairs to see some of the de- 
partments and jobs the patients 
never hear about. So we visited 


the kitchen, which was bigger than 
I had any idea it would be but 
looked pretty much like a kitchen, 
nevertheless, and we stopped at her 
office for a chat with the dietitian. 
She appeared to be as much of a 
specialist in her own line as your 
favorite surgeon is in his. She said 
that a large part of her work was 
devoted to planning special diets to 
follow the doctor’s instructions for 
patients with certain diseases, and 
that sometimes this involved weigh- 
ing and measuring foods to make 
sure that each meal contained pre 
cisely the right quantities and pro- 
portions = of 

carbohydrates. 


proteins, fats and 


Diets is a scientific business in 
the hospital, mister. Pass the zwie- 
back, will vou? 

As long as we were in the base 
ment, we hunted up the engineer 
and chinned with him for a few 
minutes while he was reading some 
instruments. Steam gauges, | found 
out they were, and the engineer 
told me vou don’t fool around with 
steam in a hospital, vou have to 
have it right where you want it all 
the time. “Sterilizers,” he said, 
“room temperatures, hot 
laundry. Steam runs this place, 
and don’t forget it!” T assured him 
I wouldn't. On the way upstairs, 
my orderly told me about an air- 
conditioning system the engineer 
had helped install in the operating 
rooms, Not just the kind that chills 
things up a little on a summer day, 
but one which also takes a lot of 
the bacteria out of play. [ suppose 
that must be about the smartest 
man I ever met who wore overalls. 

The housekeeper was taking in- 
ventory and couldn't talk to us, and 
I was out of my depth in thirty 
seconds when we struck up a con- 
versation with the pharmacist. My 
young man was disappointed when 
I told him I was ready to break 
convoy. He started to list the things 
we hadn’t seen, like the x-ray de- 
partment and the laboratories, bul 
I know my limitations. IT left him 
at the front desk and got out quick, 
before [ could discover that the 
information clerk was another one 
of these specialists in plain clothes. 
I couldn’t have stood up under it. 

Come to think of it, that occu- 
pational therapy is something like 
the work relief, at that! 


water, 
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BOOKS ON HEALTH 


Strange Malady 

M.D. Cloth. 
New York: 
1941. 


By Warren T. Vaughan, 
Price, 33. Pp. 268. Ulustrated. 
Doubleday, Doran & Co., Ine., 

The American Association for the 
Advancement of Science, in cooper- 
ation with the publisher, is develop- 
ing a series of nontechnical books 
for purposes of general education. 
The first of these was “Multiple 
Human Births” by Horatio Hackett 
Newman. It set a standard which 
is excellently upheld by the second 
volume on allergy, which unfortu- 
with the title 

There are so 
strange maladies! The pub- 
lisher will probably find that the 
book would have sold just as well 
with the title “Allergy.” Our know!l- 
that subject is, of 
infaney. It makes it 


nately is issued 
“Strange Malady.” 
many 


edge of course, 
still in its 
possible for the allergists to credit 
influence by this form of pathologic 
physiology in practically every dis- 
The which is 
a composite photograph illustrating 
things to 
which people may be allergic, is in 
itself a stimulus to further study. 
The book is easily readable, hand- 
excellently —illus- 


anecdotes, 


case. frontispiece, 


some of the numerous 


somely printed, 


trated, enlivened with 


caricature, and biographic notes. 


have been other books on 


for the public written be- 


There 
allergy 
one. are 


but 


book vet 


fore this Comparisons 


invidious, this one is by far 
available for 
The number of 


cooperating 


the best 
the general reader. 
acknowledgments — to 
does not 
but 
accomplish- 


advisers and assistants 


slightest adds 
fine 
ment. One question which Doctor 
Vaughan definitely is the 
question of the necessity of divorce 


detract in the 
greatly to this 


settles 


because married persons become 


allergic to each other. The only 
instance he been able to 
was woman who devel- 
oped asthma whenever her husband 
near her. She was found to 


be allergic to chicken feathers. Her 


has dis- 


cover one 


came 


husband was a bird fancier and his 
clothing was usually saturated with 
chicken feather dust. Of course, he 
had a choice of giving up his wife 
or the birds. The divorce did not 
occur! M. F. 


25th National Recreation Congress 
Proceedings 
Association. 


New York: 
1940. 


National Recreation 
Price, $1. Pp. 197. 
Recreation Association, 


By the 
Paper. 
National 

These proceedings contain inter- 
esting and useful discussions and 
papers on many phases of recre- 
ation. “Recreation and National 
Defense” by Mayor LaGuardia of 
New York; “American Citizenship 
and Recreation” by Dr. Henry 
Noble MacCracken, Vassar, are 
among the general address sub- 
jects, while others more technical 
in character include papers” on 
recreation and housing, leadership 
for leisure, for men in 
uniform, and the usual schedule of 
welcoming addresses. A talk about 
girls, “Gay, Tough and Curious,” 
particularly stimulating and 

The proceedings of 
discussion groups 


recreation 


Was 
interesting. 
numerous 
the whole gamut of recreation inter- 
ests, technics and policies. For 
any person connected with recre- 
ation programs, who was not able 
lo attend the meeting, this report 
supplies an unusually complete and 
readable record of what transpired. 
W. W. Baver, M.D. 


cover 


A Boy Grows Up 


By Harry C. MeKown and Marion LeBron. 
Cloth. Price, $2. Pp. 299. Illustrated. 
New York: Whittlesey House, 1940. 

This is an excellent book, suitable 
for reading by boys and their par- 
The idea of “growing up” 
has so often been associated with 
sex education that it should be 
emphasized that this is not such a 
book. It is a much broader book, 
aimed at helping the boy to orient 
himself in that difficult period when 
he is discovering himself and dis- 


ents. 


covering the world at the same tine. 
The book deals with various prob. 
lems in a boy’s life. 

Emphasis throughout is on prog. 
ress. The boy is encouraged to 
measure himself as he is today 
against himself as he was veslerday 
and thus to look forward ' 
what he may become tomorrow, 
Suitable emphasis is placed on indi- 
vidual differences in temperament, 
capabilities and preferences without 
inviting comparison between the 
boy and his friends. There are 
useful summaries under the head- 
ing of “Notes on Conduct,” with 
references to brothers and sislers, 
the home, girl friends, parents, boy 
friends and personal appearance. 

The book is inspirational in tone, 
but never “preachy.” It 
valuable lists of books for accessory 
reading and some interesting tabu- 
lations and graphs on occupational 
opportunities. W.W. RB. 


toward 


contains 


Bowling 


By Joe Falearo and Murray Goodman 
Cloth. Price, %1. re. va. Illustrated 
New York: <A. S. Barnes & Co., 1940. 

Joe Falearo, one of the authors, 
is said to be the world’s undefeated 
match game bowling champion. He 
presents here in simple. straight- 
forward language, supplemented by 
some marvelous illustrations, the 
history of bowling, the rules of the 
game, the equipment and the teeh- 
nic. The book is dependable as | 
complete guide to the sport that it 
discusses. M.F. 


Dietetics Simplified 


Ph.D. and Mame T. 
Price, $3. Pp. 742 


I 
The Maemillan 


By L. Jean 
Porter, M.A. 
Illustrated. 
Company, 


Bogert, 
Cloth. 
New York: 
19:40. 

This is the second edition of what 
has proved to be one of the most 
popular books in this field. Planned 
particularly for students in home 
economics, this work will be useful 
as well to every physician. Special 
chaplers on vitamins are modern 
and up-to-date. An entirely new 
table on the nutritive values of 
foods as developed by the United 
States Department of Agriculture in 
1940 has been substituted for the 
old Atwater and Bryant tables. 
Following each chapter there are 
discussions, questions and_ prob- 
lems. The illustrations are not pro- 
fuse, neither are the few that do 
appear well selected: the printing 
of the illustrations leaves much |0 
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pe desired. But from the point of 
view of information this is one of 
the most useful and complete works 
available. M. F. 


Family Behavior: A Study of 
Human Relations 


By Bess V. Cunningham, Pin.D. Cloth. 
price, 83. Pp. 527. 2nd ed. Philadelphia: 
\ B. Saunders Company, 1940. 

This second edition includes new 
utter suggested by modern difli- 
mainly economic, created 
by the difficulty experienced by 
young persons in finding employ- 
nent, as well as a chapter on the 
history of the family. 

lt is essentially a text and refer- 
ence book. Each chapter is followed 
by valuable suggestions for further 
study and discussion and an in- 
iensive bibliography. The chapters 
deal with families and family beha- 
vior, historical backgrounds (new), 
vethodology of family study, social 
settings (mostly about neighbors), 
work and income sharing, use of 
leisure time, community  adjust- 
ments, healthy mental attitudes, 
parent-child relationships, and a 
forecast about families of tomorrow, 

The material is comprehensively, 
objectively and interestingly pre- 
sented. The book should be useful 
in any program of social studies 
it the college or upper elementary 
level, or for serious study groups. 

W. W. B. 


culties, 


Child Care and Training 


By Marion L. Faegre and John E. Ander- 
son. Cloth. Price, $2.50. Pp. 320. Illus- 
trated. Minnesota: University of Minnesota 
Press, 1940. 

This book has gone into the fifth 
edition in twelve years. The funda- 

ental soundness of the contents 
las made any considerable change 
in this edition unnecessary, al- 
though the entire book has been 
rechecked, some new material 
vided and brought up to date. 
lhe authors analyze the physical, 
ental and social growth of chil- 
(ren from the first year on through 
igh school. This is a practical 
suide for parents and a manual 
Which is already in use in many 
schools and colleges. There are 
chaplers on habit formation, learn- 
ing. eating, sleeping, playing, disci- 
pline, emotional habits, diseases 
and sex education. Their chief aim 
sees to be to develop a happy, 
heallhy child, so he may become a 
Well-adjusted, normal adult. There 
are numerous illustrations. The 


material in this book has been thor- 
oughly tested in the home and class- 
room. The authors have been for 
many years teachers in the well 
known Institute of Child Welfare at 
the University of Minnesota. One 
of the authors conducts family 
radio broadcasts; the other is also 
an editor of periodical publications 
in the field of child development. 
Equally interesting is the fact that 
both of the authors have several 
children of their own and = can 
qualify, therefore, as specialists in 
child psychology with practical 
experience in parenthood. 
J. F. Hammonp, M.D. 


Faith Is the Answer 


By Smiley Blanton, M.D., and Norman 
Vincent Peale, D.D. Cloth. Price, 82. 
Pp. 223. Nashville: Abingdon-Cokesbury 
Press, 1939. 

In this volume a pastor and a 
psychiatrist collaborated to show 
how faith and science can cooper- 
ate in the care of the sick. Faith 
is recognized as an influence in 
bringing about cure. Religion helps 
without doubt to bolster the courage 
of the invalid who is religious. 
Regardless of any scientific concept 
of the nature of religion, it is recog- 
nized as an influence. In alter- 
nating chapters in this book, the 
psychiatrist and the pastor discuss 
fears, anxieties, conscience, ethics, 
loneliness and similar matters, and 
illustrate by actual cases the man- 
ner in which their technics have 
been successfully applied for the 
benefit of mankind. — Especially 
interesting is the fine symposium on 
love and marriage. The entire book 
reveals the manner in which emo- 
tions may be used for stabilization 
of mental attitude. M. F. 





NOTICE 


Books reviewed in this section should be 
ordered from booksellers or direct from 
the publishers. They may not be secured 
through HyGera or the American Medical 
Association, unless published by this 
organization. The following list contains the 
complete addresses where the publishers 
mentioned in these reviews may be reached: 


Abingdon-Cokesbury Press, 810 Broadway, 
Nashville, Tenn. 

A. S. Barnes & Co., 67 W. 44th St., New 
York City. 

Doubleday, Doran & Co., Inc., 14 W. 49th 
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body and its construction. Each pam- 
phlet covers in detail one of the principal 
organ systems describes its fun 
tion, tells how it works in conjunction 
with the rest of the body. Simply styled, 
interesting and of such authority as to 
be generally useful for both home and 
school use. Specially suitable for use in 
the teaching of physiology. 


. Framework (Bones) 

. The Running Gear (Muscles) 
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static Control (Lungs and Skin) 
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. The Body Finish (The Skin) 
. Upkeep (Healthy Living) 
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NTEREST in stuttering, or stam- 
mering as it is sometimes called, 
increased greatly in recent 
Scientific workers in a num- 
ber of university laboratories and 
clinics have investigated the prob- 
and in the last ten 
particularly they have steadily ac- 
cumulated a body of reliable infor- 
mation from which certain encour- 
be drawn. 


las 
vears. 


lem, years 


conclusions can 


aging 


Regarded for centuries as a mys- 


lerious disorder, stullering is now 


coming to be understood well 
afford 
nent ino many 
confidently expect 


effective methods of 


successful treal- 
causes, and we 
that still 
treatment 


be developed as scientific research 


enough to 
Wet 
more 
will 


voes forward. 

The 
wdvanced the belief that it was due 
lo some physical abnormality. Aris- 
lotle thought it was due to faulty 
structure of the 
astounding evidence of the esteem 
in which he held that 
utterly indefensible theory remained 


older theories of stullering 


tongue, and it is 


was this 


dominant for nearly two thousand 
In this case, the Greeks had 
Down 


years. 
the wrong word for it. 
lips, 
and 
nervous sys- 
held to be al 
While the 


what 


through the centuries, the 
throat, breathing 
finally the brain 
lem generally 
fault in the 


mechanism 
and 

were 
stulterer. 
disagreed on 


theorists spe- 


CHILD CARE 


Tongues That Learn to Stumble 


Some recent investigations appear to indicate 
that stuttering is generally learned behavior 


cifically was the matter with the 
stutlerer’s physical makeup, they all 
agreed thal something was wrong. 
In one sense, this view is_ still 
popular and is even held by some 
speech pathologists. 

More recently, within forty or 
fifty vears, another point of view 
began to develop. It was advanced 
differently by different writers, but 
contended that 
“mental,” “‘emo- 
tional,” or problem. 
The including 
Freud, insisted that stullering was 
lo be interpreted as a fixation of 
personality growth at = an- early 
infantile stage, or that the stutterer 
had regressed to an early 
of development. Although 
impressed some 


in general il 
stultering 


was 
Was a 
“psychologic” 
psychoanalysts, 


slage 
their 
theories people, 
the results of psychoanalytic treat- 


Parents teach their children to stutter when they teach them to 
fear speech by being ashamed at their best attempts at speaking. 


By WENDELL JOHNSON 


ment of the disorder were 
disappointing. 

As in the case of the physical 
theories, so with the psychologic 
ones: the various writers disagreed 
on what was wrong with the stut- 
lerer’s personality adjustment, but 
they agreed, generally, that he was 
in some maladjusted. The 
value of this general point of view 
and of the older theories, also, was 
that they finally stimulated scien- 
lific research along certain 
Out of this research has 
definite tendency toward greater 
agreement among speech patholo- 
gists, since, after all, the way to 
refute arguments is to submit the 
conflicting theories to 
least to show that they 


rather 


way 


lines. 
COMmMe a 


laboratory 
tests—or at 
ure too vague and meaningless to be 
lested in terms of specific obser- 
valions. 

There is still controversy, but it 
appears definite that more and more 
are leaning 
that 
and to 
learned 


speech pathologists 


toward the conclusion stul- 


lering is in some sense 


some degree a form of 


behavior. This is not to say that 


stuttering has no basis. 
But it is doubted today more than 
ever before, and on better scientilic 
that stuttering is chiefly 
due to some organic abnormality. 
Stutterers 
the physician, precisely 
they appeared to the physician to 
normal from their 
speech. And the findings obtained 
by the laboratory 
means of studying physiologic proc- 


physical 


grounds, 


have always puzzled 


because 


be so aside 


most exacting 
esses have been, to date, generally 
disappointing, or at incon- 
clusive, from the point of view of 
those who have assumed that stul- 
ters were somehow physically dif- 
ferent from non-stutterers. A few 
vears ago there were some studics 
that seemed to indicate that stutter- 
ers were ambidextrous, or that the 


best 





ate 
ior 
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s1¢ 
ed 
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disturbance was caused by 

» left-handed children to the 
the right hand. But the most 
research, carried out by 

esos of more refined methods, has 

tended strongly not to support that 
Other physiologic theories 

in some measure suffered the 
same fate as research has continued, 
although studies along this line are 
still being made. What we can be 
reasonably sure of at this time is 
thal if there is anything physically 
at fault in the stutterer, it is some- 
thing subtle, extremely hard to de- 
lect even with precision apparatus, 
ind it is probably not as important 
is other causal factors. Further 
physiologic research is not to be 
discouraged, but until it yields posi- 
tive and conclusive findings the 
sounder view would appear to be 
that stutterers are physically nor- 


spet 
shul 
ust 


rece 


the 


rv 


Nal. 

Recent research has tended to 
show, also, that the more extreme 
psychologic theories are not al- 
together acceptable. Among the 

illion stutterers in this country 
there are, as would be expected, 
some persons who are definitely 
eurolic, and in whom the stutter- 
ng is due in part, at least, to more 

less serious personality  mal- 
idijustiment in a general sense. Bul 
they are hardly typical of stutterers 
generally. Moreover, careful case 
studies have shown beyond reason- 
ible doubt that whenever a_stut- 
lerer is more or less maladjusted, 
ihe stuttering is apt to have caused 
the maladjustment. 

The theory that stuttering is due 
to some deep-lying flaw in person- 
ality development appears to have 
been advanced by writers who have 
ad experience mostly or entirely 
with adult stutterers, and with those 
adult cases in whom maladjustment 
»s more severe than is the rule 
mong stutterers as a group. The 
heory is by no means well sup- 
ported by studies of young stutter- 
ers. Even the majority of adult 
‘tullerers are far from being gravely 
icurotic; it is doubtful that the 
iverage adult stutterer is more mal- 
ijusted, more given to fear and 
worry, to neurotic aches and pains, 
rr to discouragement and = day- 
lreaming, than the average, adult 
hon-stutterer. The average person, 
Whether he stutters or not, is no 
‘nswer to the psychologist’s praver 
ior a brave, new world. The hope- 
‘ul thing about most of us is thal 

djust as well as we do to our 
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<= There's laughter in your eyes today 
Sweet child of sunshine, faerie fay. 
Laugh all through life, enchanting eyes, 
For in your laughter, magie lies. 
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For Radiant Tomorrows, Provide Extra VITAMIN D Today! 


The healing magic of lighthearted 
laughter, in later years, is reserved 
for those who bear the passport of 
good health. ..applied for in early 
childhood. 

One of the prime qualifications 
for this passport is a sufficient sup- 
ply, from babyhood, of Vitamin D. 
Only when combined with ‘‘sun- 
shine” Vitamin D can the calcium 
and phosphorus in milk and other 
foods be used properly to help de- 
velop, nourish, and protect the 
straight, strong bones and fine, 
sound teeth so necessary to a life- 
time of good health. To this end, 
Vitamin D should be supplied daily. 


Every manufacturer licensed by the 
Wisconsin Alumni Research Foun- 
dation is entitled to use this Seal on 
its Vitamin D products and in its 





erstaace 


Approved for 

VITAMIN D 

upon periodic 
tests 


A convenient and inexpensive 
means of assuring your child of the 
combined benefits of calcium, phos- 
phorus and Vitamin D, is to stand- 
ardize on the regular use of Vitamin 
D milk in your home. Many dairies, 
licensed by the Foundation under 
the famous Steenbock patents for 
Vitamin D enrichment, are pre- 
pared to deliver this wholesome 
milk daily to your door. Simply 
mark your milk card for “‘Vita- 
min D Milk,” instead of the regular 
milk you may have been buying, 
and you will insure your family 
against the ills that may derive 
from Vitamin D deficiency. 


advertising. Every product licensed 
by the Foundation is periodically 
tested by the Foundation whether 
or not the Seal appears thereon. 
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of Vitamin D Milk. 
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Don’t Take Chances with 
Your Children’s Shoes 


Growing feet are busy feet these days. 
They need shoes that give lasting fit and 
longer wear. Poll-Parrots...with /eather 
in vital hidden parts*.. . withstand the 
punishment of rough-and-tumble play. 
They are carefully designed to give proper 
support. Styles are the kind your children 
like...and prices are most reasonable. 


Write for name of your nearest dealer 


Look for this t 
Trade Mark PAS 


on the Shoes 


w 

Nw 
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Poll-Parrot 
for Boys SHOES ||| Yor Girls 


* COUNTER INSOLE HEEL BASE! 


STAR BRAND SHOEMAKERS 


RANCH INTERNATIONA SHOE 5 Loui M 
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maladjustments. Thus, the average 
stutterer adjusts to his stuttering 
remarkably well. When you con- 
sider what he has to go through 
because of his speaking difficulty, 
you can only conclude that he must 
be made of good stuff in order to 
stand the gaff so well. 

In fact, we give too little thought 
to those stutterers who have been, 
and who are to be, numbered among 
the world’s great leaders. Moses 
was a stulterer. And so was Charles 
Darwin. Among the stutterers of 
literary greatness are to be named 
Charles Lamb and Arnold Bennett. 
Nor should we forget King George 
VI, present leader of the British 
Empire. A number of scientists, 
lawyers, doctors, execu- 
lives and university professors are 
stulterers. Due consideration of 
such men should go far to give one 


business 


a sense of proportion concerning 
the relation of stuttering to “men- 
lal” and “emotional” factors and 
to personality adjustment. 

Within the past five years some 
significant studies have been made 
of speech development in young 
children, and of the onset and early 
Young stutter- 
ers have been compared with young 
children fluent 
shown 


stages of stuttering. 


who have speech. 
that 
young stutterers and adult stutter- 
ers are markedly different. They 
stutter differently. They feel differ- 
ently about it. They 
handled differently from the stand- 
point of treatment. A careful con- 


sideration of these differences leads 


These studies have 


must be 


to a theory of stuttering that is in 
some respects new, and that is defi- 
nilely encouraging. It does not 
tend to make the stutterer as defec- 
live or abnormal as older theories 
have made him appear. 

It must be made clear that until 
the past few years no systematic 
studies of young stutterers had been 
made. It had been taken for 
granted that they were, for all prac- 
lical purposes, the adult 
cases. Theories have been formu- 
lated to kind of 
stuttering done by adults. It has 
that the primary 
cause of stuttering would have to 
be something that could cause that 
kind of stuttering. Therefore, with- 
out adequate investigation of the 
onset of the disorder, it was taken 
for granted that it usually 
caused by serious disease, injury, 


Same as 


account for the 


been reasoned 


Was 


shock, ete. 
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As a matter of fact, actual investj. 
gation has recently shown that sueh 
notions are inaccurate. Many cases 
have now been studied soon after 
stuttering began, and in practically 
none of them can it be shown that 
the disorder began with a disease. 
injury, severe fright, or any other 
dramatic incident. Moreover, the 
children who develop stuttering are 
not, as a group, the malnourished, 
sickly, “nervous” children. On the 
basis of physical health and general 
development, even speech develop- 
ment, they do not differ from other 
children of like age, sex and intelli- 
gence level who do not stutter. Nor 
are their personalities, insofar as 
they can be evaluated, significantly 
unusual when compared with the 
personalities of children generally. 

What is especially surprising and 
important is the fact that the speech 
of the stuttering youngsters is nol 
unusual. In fact, in case after case 
it is difficult, probably impossible 
to be sure that their speech differs 
from that of other children of the 
That is, it is the rule that 
on the exact date—not two or three 
months later, not even 
later, but on the very day 
the child is first 
stulterer, he is doing nothing in his 
speech that is not done, under simi- 
lar conditions, by other children of 
his age. The sort of thing that is 
done by the adult stutterer comes 
later. In that sense, stuttering ce- 
velops after it is 


same age. 


lwo days 
when 
regarded as a 


diagnosed, nol 
before. 

Also, the diagnosis of stullering is 
practically never made, in the first 
instance, by a speech expert. Prac- 
tically all of America’s one million 
stutterers were originally diagnosed 
by their parents, grandparents, or 
leachers, or other untrained ob- 
And it appears, from the 
many careful case studies that have 
recently been made, that by far the 
majority of these diagnoses, when 
first made, were probably wrong. 

In the usual case, when a mother 
says for the first time that her 
3 year old boy is stuttering, she is 
not really making a statement about 
the child’s speech. She is talking 
about herself. She is merely indi- 
cating the standard of — speech 
fluency that she would expect of @ 
3 year old boy, and she is probably 
paying no attention to the circum- 
stances under which the boy is 
attempting to speak. Under some 
circumstances any child, or adull, 


servers. 
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hesitate and repeat and even 
train a litthe in trying to speak. 
The speech of 2 to 4 year old chil- 
jren, under free play conditions in 
nursery school, is such that on the 
average one out of every four words 
figures in some kind of repetition. 
The first sound or syllable cx the 
word is repeated, or the whole 
word is repeated, or it is part of 
a repeated phrase. That is a great 
deal of repetition, and it is perfectly 


will 


normal. 

Of most parents of stuttering chil- 
dren it can probably be said that 
if they had had a good knowledge 
of the circumstances under which 
speech tends to be fluent and of the 
circumstances under which it tends 
to be non-fluent—in normal chil- 
dren —and if they had known how 
fluent the speech of normal young- 
sters is on the average, they would 
most probably have never regarded 
their children as stutterers, or as 
defective or abnormal. 

And if they hadn’t? Research 
shows that it probably would have 
made a world of difference. Stut- 
tering, in the forms in which we 
see if in the adult, develops after 
the diagnosis—and apparently, in 
large measure, because of it. As 
soon as the parent or teacher has 
decided that litthe Wilbur is a stut- 
lerer, her whole attitude and man- 
ner tends to change drastically. 
She sets out at once to teach him 
consciously and unconsciously, by 
word and deed and tone of voice, 
by facial expression, and by her 
very posture—(a) that she does not 
ipprove of the way he speaks, (b) 
that, for Wilbur, speech is very 
difficult, (ec) that he should exert 
himself and be careful in order to 
speak more smoothly, (d) that there 
ire certain things he must remem- 
ber to do when he speaks, such as 
taking a deep breath, or holding 
the tongue in a certain fashion, or 
laking care to speak slowly, even 
When he is actually in a hurry, 
and (e) that he is different and not 
as acceptable as other boys. 

In other words, she teaches him, 
consciously and  unconsciously— 
and, of course, unintentionally —to 
‘tuller, And he learns, consciously 
ind uneonsciously, and uninten- 
llonally, to stutter—that is, to hold 
his breath, and press too hard with 
his lips, and push too hard with his 
longue against the back of his upper 
leeth, to try too hard in general— 
'o do too well to please too many 
people too much. And in attempt- 
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ing to do the impossible—that is, 
to speak so that mother or teacher 
will relax and approve—he fails 
over and over again, since only 
failure is possible when one at- 
tempts the impossible. And when 
he must continue to attempt some- 
thing at which he continues to fail, 
the result is a growing fear, a 
humiliation over his unsuccessful 
attempts, a growing reluctance to 
attempt it, an increased tendency to 
try harder and harder—and if, as 
in the case of speech, it is the effort 
and straining that make for failure, 
a deepening sense of discourage- 
ment and feelings of inferiority are 
to be expected. 

That is the sense, then, in which 
stuttering may be said to be learned 
behavior. A perfectly healthy, nor- 
mal child can learn that kind of 
behavior. There need be no dis- 
ease, or injury, or fright to set it 
off. There need be no flaw of 
intelligence or personality to pre- 
cipitate it. There need be only the 
necessary, “normal” conditions 
found in practically every case 
in which investigation is carried 
out promptly after the diagnosis 
has been first made, before details 
have been forgotten or distorted. 

This is not to say that certain 
other conditions in a child or in his 
environment will have no effect on 
his speech. However, what appears 
to count most heavily is the fear- 
ful and shameful attitude toward 
speech, his own speech, which the 
child is taught to adopt. It is per- 
fectly natural for a child to repeat 
and be hesitant in speaking, but 
when he begins to be hesitant out 
of fear that he will be hesitant and 
that his hesitancy will be dis- 
approved, then serious trouble lies 
ahead. 

If you are inclined to feel that 
your child is beginning to stutter, 
what you should work on first of 
all is not the child and certainly 
not his speech, but yourself. Re- 
member that when you say—if only 
to yourself—that your child is 
beginning to stutter, you are not 
describing your child’s speech. 
You are describing the standards 
to which you think the child should 
be held. You are simply indicating 
your opinion as to how fluently 
vour child ought to speak. 

How about that opinion? Where 
did you get it? Even though you 
think it is correct, you will be wise 
indeed to put it aside—to do this 
as a powerful means of permitting 











IN THE HOME 
EVERY WEEK IS 


FIRST AID WEEK 


The week of May 18th to 25th 
has been designated as First Aid 
Week—a period in which your 
druggist will remind you to stock 
up your medicine chest against 
inevitable emergencies. 

Of course, where there are chil- 
dren in the home—where outdoor 
sports are family hobbies—every 
week is First Aid Week. In such 
homes, careful mothers always 
keep a well-stocked medicine 
chest. Included will be an effec- 
tive antiseptic such as Iodine as 
the first line of defense against 
dreaded infection. 


Any scratch, any cut, no matter 
how small, needs this protection. 
lodine, because of its high germi- 
cidal value and its proven pene- 
trating power, combats the infect- 
ing agent and favors quickhealing. 


During First Aid Week 
check your medicine 
chest. Be sure you have 
a supply of lodine ready 
for First Aid emergen- 
cies, to apply promptly 
to any cut, scratch or 
insect bite. Iodine is 
not costly, but you can 
depend upon it as an 
effective antiseptic. Be 
sure ... be safe ... 
remember 


YOU CAN DEPEND ON 


IODINE 


IODINE EDUCATIONAL BUREAU, inc. 


120 BROADWAY - NEW YORK, N.Y. 
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DEALER OR WRITE 


THE FRANK F. TAYLOR CO AAD TALL LIER 


BOOKLETS for MOTHERS 
¢ The Thoughtful Gift « 


“Bad Habits in Good Babies”’ 
Thumb sucking; crying; feed- 
ing; shyness; stubbornness; 
bowel and bladder control. 16 
pages. 1l5e. 


“Keeping Your Baby Well’’ 
General advice on infant care 
and feeding. Prenatal coun- 
sel; the newborn baby; breast 
feeding; Weaning 22 pages. 
10 
“What Does Your Baby Put in His Mouth?’ 

How to prevent accidents from choking and what to do 
if they happen Generously illustrated with X-ray 
pieture and photographs 241 pages. 1% 
“A Child Is To Be Born” 
General care of expectant mother, includi exercise, 
bathing, diet, teeth and clothing and planning layette. 


>» page 10 


> Were 
Good Beier, 





American Medical Ass'n, 535 N. Dearborn St., Chicago 


THUMB SUCKING 


Children who repeatedly 
suck their thumbs and 
bite their nails run 
the risk of transporting 
germs, dirt, grit ond 
other foreiqn matter 
into their mouths and 
throats. This habit is 
not only  unhealthful 
but very unbecoming 
to any child. 


contains extract 
sicum (2.34%) 
f acetone 
lacquer and iso- 


1 alcohol. Applied 


H-5-41 


NAIL BITING 
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your child to be more free and easy 
and more self-confident in talking 
to you and to others. The impor- 
tant thing is not that he measure 
up at all times—or at any time—to 
some standard of speech fluency 
that you regard as proper, but that 
he enjoy speaking, however jerky 
or hesitant or ineffective he may be 
at it according to your standards. 
If he enjoys it, if he is never taught 
to be afraid or ashamed of his own 
speaking voice, fluency will be 
rather more than likely to develop. 
Stuttering, as a serious disorder, 
is learned behavior. You teach the 
child to stutter when you teach him 
to fear speech, to be ashamed and 
disheartened by his best attempts 
at speaking. Judge what you are 
doing to your own child in terms 
of whether by doing it, you are to 
any degree teaching him fear, 
shame, discouragement and worry 
so far as his speech is concerned. 
If what you are doing is having 
such an effect, then, no matter how 
sensible or natural or necessary it 
seems, you should stop doing it. 
That will be difficult, far more so 
than you might suppose. It is not 
a matter of inactivity. It amounts 
to giving unstinting approval to 
your child’s speech, not so much 
by telling him you like it as by 
acting as if you did, when you feel 
like disapproving. It means whole- 
heartedly adopting an attitude of 
confidence about your child’s de- 
velopment when you are actually 
inclined to about it. It 
getting attention off 
your child’s conspicuous speech 
repetitions and_ hesitations, and 
giving close attention to the circum- 
stances under which he is showing 
those reactions—and then taking 
active steps to change those circum- 
stances if they appear to be impor- 
tant. And it means getting Grandma 
and Aunt Clarabel to do the same. 
There’s nothing particularly easy 
about such a program. But it pays. 
In most cases, when tried con- 
scientiously, it has worked. It has 
not only restored to the child easy, 
confident, enjoyable speech, but it 
has also, as a rule, been good for 
the parents. They have learned 
something from it, something about 
controlling their thoughtless im- 
pulses to worry and jump to hasty 
conclusions, something about the 
art of self restraint and self evalu- 
ation. And that has made better 
parents of them, and better person- 
alities. The important thing, of 


WOrTy 


means your 


course, in these cases was tha! the 
stuttering was nipped in the bud. 
The fact that this can be done jx 
encouraging. 

And the fact that it can be done 
in this way in young children js 
encouraging also in indicating that 
the adult stutterer, however iueh 
he strains and struggles, and fears 
and regrets, is probably not as de. 
fective or hopeless as he has been 
led to believe. He was a child once. 
Some anxious mother or teacher 
over-anxious because she was over- 
fond or conscientious—had the idea 
one day that he was a stutterer, 
And so he, too, was taught to be 
afraid and unsure of his speech, to 
express his anxiety about his speech 
by hesitating more and more and 
by trying and straining harder ani 
harder. 

The adult stutterer’s hope is that 
in large measure and sometimes 
completely that which he has 
learned he can unlearn. His prob- 
lem is more complicated than is 
that of the young child, but the man 
in the laboratory stands a_ good 
chance of solving the problem to a 
substantial degree. He has alread) 
made promising headway. Particu- 
larly in the leading university 
speech clinics, older stutterers ar 
being treated today more success- 
fully than they have been in_ th 
past. Many of these adult cases are 
of course, extremely complex and 
some of them are resistant to treal- 
ment. But stuttering has baffled al! 
who have studied it since the tim 
of the Pharaohs. It is the fact that 
in the past few years the clouds a! 
long last have begun to lift thal 
should stimulate us greatly in our 
efforts to make them lift a_ littl 
more. We can be genuinely hope- 
ful. That is what matters. 





ANNUAL HOSPITAL DATA 


The amount of hospital facilities 
per unit of population continues its 
steady increase and the demand per 
unit of population likewise is grow- 
ing, the Council on Medical Fdu- 
cation and Hospitals of the Ameri- 
can Medical Association reports in 
its twentieth annual presentation o/ 
hospital data published in The Jou 
nal of the Association. 

“The total number of beds now 
available in registered hospitals.” 
the report states, “is 1,226,245, an 
increase of 31,219 beds, which is the 
equivalent of an 85 bed hospital for 
each day of last vear....” 








EIA 


the 
bud, 
ne is 


done 
Nn is 
that 
Nuch 
fears 
S de- 
been 
once, 
ler 

over- 
idea 
erer, 
0 be 
h, to 
eech 
and 
and 


that 
imes 
has 
yrob- 
in 4s 
man 
good 
to a 
ead) 
‘ticu- 
rsit) 
$ are 
CESS- 

the 
. are 
and 
real- 
dl all 
time 
that 
ds at 
that 
our 
Little 
bope- 


TA 


lilies 
‘S its 
| per 
row- 
Edu- 
Neri 
ts in 
yn of 
four- 


now 
als,” 
», an 
s the 
| for 


May 1941 


CHILD CARE 


WOOD TICKS and DISEASE 


(Continued from page 375) 


injections Of 2 cubic centimeters 
each for adults and 1 cubic centi- 
meter each for children’ under 
i) vears of age. It has proved 
efficacious in prevention. Reliance 
in absolute immunity in those who 
have had the disease is erroneous. 
\uthentie second cases have been 
reported by Parker eight years after 
recovery. 

Wood tick paralysis is a disease 
that chiefly concerns children. It 
is probably caused by a toxin from 
a tick that has been feeding on the 
child for a period of five or six 
days. It is a progressive paralysis. 
The first symptom noted may be 
that the child has difficulty in feed- 
ng himself because of unsteadiness. 
[he gait becomes unsure at first 
ind a few hours later complete col- 
apse when standing alone may 
ensue. These symptoms are fre- 
quently mistaken for polioencepha- 
litiss The tick may be found 
invwhere on the body, but is most 
commonly discovered on the scalp, 
impit, groin, mastoid region and 
lower part of the spine. If the tick 
is not discovered, or not removed, 
paralysis continues until the re- 
spiratory muscles are involved and 
leath follows. However, on re- 
noval of the tick, improvement is 
prompt and recovery ensues within 
forty-eight hours. In adults, or in 
larger animals, paralysis is much 
less likely to be fatal and may 
involve only a part of the body. 
Complete recovery in adults usually 
follows, even though the tick is not 
removed. Experimentally, the eggs 
{ the brown dog tick have been 
found to contain a venom with an 
elect identical to tick paralysis. 
The active agent is similar to the 
venom produced by the black 
vidow spider. 

Tularemia, a disease transmitted 
‘0 tan from small animals by ticks 
was described only fifteen years 
ago. It is common in Montana 
Where the tick, Dermacentor ander- 
sont, and jackrabbits are prevalent. 
This disease is also transmitted by 
handling infected rabbits and other 
‘itials when preparing them for 
fool, and by the bite of the deer 
lly. lice and bedbugs. Develop- 
ment of a vaccine and a curative 
serun is in progress. 


Colorado tick fever is of a much 
milder nature than the Rocky Moun- 
tain spotted fever and seldom 
causes death. There is no preven- 
tive vaccine or curative serum for 
this disease. 

Relapsing fever is due to a spi- 
rochete organism of world-wide 
distribution. Small wild animals 
constitute reservoirs from which 
these organisms are transferred to 
man by tick bites. 

Control of the tick borne diseases 
lies in the avoidance of tick bites, 
and, in the case of Rocky Mountain 
spotted fever, the annual use of vac- 
cine. Many suggestions have been 
made for the control of ticks and 
avoidance of tick bites. Those in 
endemic areas should wear tick- 
proof clothing and follow the prac- 
tice of searching the body for ticks 
twice daily: at noon and at bed- 
time. Women should wear men’s 
attire. The upper garments should 
be stuffed into the lower garments, 
because the tick moves upward in 
search for a point of attachment. 
Pass the hand over the back of the 
neck frequently. Investigate any 
local irritation at once. Avoid sage 
brush, trails with grassy or bushy 
borders. Areas heavily infested 
with rodents tend to harbor ticks. 
Do not rely on any preparation 
applied to body or clothing to pre- 
vent tick attachment. If an _ at- 
tached tick is found, remove it at 
once by gentle, steady traction; 
apply a drop of iodine and have 
the wound examined by your doc- 
tor as soon as possible. If clothing 
containing ticks is subjected to the 
vapors of carbon tetrachloride, or 
carbon bisulphide, over night in a 
closed vessel the parasites are 
killed. Destroy ticks in infected 
areas by clearing and burning vege- 
tation. In infected areas, dip large 
domestic animals twice a vear in an 
appropriate insecticide. Dogs may 
be dusted with derris powder every 
five days. Chickens eat infected 
ticks with immunity. Destroy ro- 
dents in infected areas. Fumigate 
cabins that have been unoccupied 
for a time, or clean with crude oils 
such as kerosene, or creosote. In 
heavily infested areas, the establish- 
ment of parasites that live on ticks 
has been of some value in control. 
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PRICE LIST OF 
Health Publications 


Send for a free catalog listing pub 
lications of the American Medical 
Association dealing with commun 
ity health, personal hygiene and 
sanitation. Listed are posters, lan- 
tern slides, plays, lectures, pam 
phlets and other publications 
interest to the public. Help spread 
the gospel of health in = yor 
community. 


AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn St., Chicago, Ill 














Toddlers on the Go 
Need Shoes that 







“Fit” you get in the store and “‘fit” 
after several weeks of hard wear are 
two different things. Ordinary shoes 
usually break 
down at the back, 
destroying proper 
proportional fit. 
Trimfoot Pre- 
SchoolShoes with 
**Cuddle Back’”’ 
seamless heel con- 
struction are de- 
signed to keep the 
heel back where it 
belongs, to pre- 
serve the proper 
relation of a well- 
fitted shoe to the 
foot in action! 
At your Department or Shoe Store. 
Sizes to age five.... $2.25 to $2.75 


pia SHOES 
FREE! Send for folder, ‘‘Care of Growing Feet.” 
Address Dept. W, Trimfoot Company, St. Louis, Mo. 
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DOCTORS: Free Book ‘Growing Feet) will be rushed 
to you on receipt of request on prescription blank. 


At 
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assured by the absorbent, yet 
completely waterproof, qualities of 
scientifically developed crib 
sheeting. Warm ‘in winter, cool in 
summer and never irritating. 
~s 


oS 


this 


“oon To MOTHERS 
beddin thoroughl y—o« lorless 

es ” easily no ironing re 

convenient sizes pink o1 

the vard for cribs and beds 


aang 1 a PADS 
¢ Saby’s diaper and outer 
or ties needed clings to 
clothing dry and spotless. 
Sizes 10”%x12” and 
ie wae". 
Sold in Infant Depart- 
ments of all leading Stores 
and Shops. 
Write for a free 
descriptive folde r 


THE LANDERS CORPORATION 


Dept. H, Toledo, Ohio 








Sextuplets Are Unusual! So are 
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PRACTICAL BABY TOYS 


* PERFECT GIFTS 
Write us for stores 


TYKIE TOY COMPANY, PIQUA, OHIO 
SOCHOHCHOHSHOHHOOOSESESESE8C®E 


The Ddeak Birth Gift” 


TEETERBABE Baby Chair! Solves 
the birth gift’’ problem. Gives baby 
entle exercise Keeps baby enter 
ge contented and happy Lightens 
the burden of baby care T'sed indoors, 
tdoors and as auto sea Hundreds 
thousands sold At dealers every 
Circular on request 


NATIONAL PRODUCTION CO. 
4563 St. Jean Ave. Detroit, Mich. 


- 
Thumb-Sucking 
PREVENTED 

Simply apply BITE-X to thumbs or finger 
tips. It instantly forms a tough transparent 
unpalatable coating. Also stops nail biting. 
Contains Aloin, 3.1%—Resin, 1.5% in a 
collodion base. Approved by child special- 
ists. Send for free booklet. 
Satisfactory Results or Money Refunded 
MAIL $1.00 to Dect. H 153 
CHILD WELFARE GUILD, 386 4th Ave., N.Y. 
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SHOULD THEY MARRY? 


(Continued from page 368) 


to prevent the birth 
have been warned 


and harmless 
of children they 
not to have? 
Fortunately, a 
discovered — by 
marry and be 


method has been 
which they can 
confident that they 
will never have children. There 
are, in fact, two methods, equally 
reliable, equally well recommended, 
equally harmless—one is applied to 
the man, the other to the woman. 
Kither is effective and either one 
may be chosen by the partner most 
concerned. Both are methods for 
preventing the union of sperm and 
While both are called steriliza- 
tion methods, they are in no sense 
castrations, for they have no known 
effect on either the physical or the 
emotional nature. 

Sterilization of man, called vasec- 
tomy, is such a simple operation 
that it is usually performed in the 
physician’s office under a local anes- 
thetic. The operation consists of 
removing small sections of the tubes 
that carry sperm from the testicles 
in which it is formed. 

Sterilization of the female is called 
salpingectomy and involves entry 
into the abdominal cavity. This 
operation is comparable, in recov- 
ery and severity, to a simple non- 
infected appendix operation. A 
salpingectomy requires the removal 
of a section of each of the fallopian 
tubes, the passages through which 
the ova pass from the ovaries into 
the womb. By tying the ends of the 
tubes, the ovum or egg is kept from 
reaching the womb to be fertilized. 

Any who doubts his fitness 
fo marry in fact, every one, 
whether he has any doubts or not 

should discuss the matter with 
his doctor at the time that he takes 
a premarital physical examination. 
Having taken a physical examina- 
tion, he will be well advised if he 
allows his physician to take full re- 
sponsibility as to whether he should 
or should not become a father and 
there is any why 
marry. 


OO 
egg. 


one 


whether 
he should not 

The great probability is that there 
will be none, for the number of 
potentially unsuitable parents is 
small in proportion to the great 
majority of the population. If, how- 
ever, there is any reason for doubt, 
the physician will interpret the facts 
frankly to those people about to be 


reason 


married. If they elect to marry and 
have children, they should knoy 
the probability that their childrey 
will be abnormal. Beyond advice. 
the physician has no power in pro- 
hibiting any one from this danger. 
ous course. 

But if they decide to marry and 
not have children, he will explain 
to them the alternatives from which 
they may choose. If they decide on 
birth prevention through contracep- 
tive precautions, he will instruct 
them in the details that must be 
observed scrupulously and without 
exceptions, if they are to be suc- 
cessful. 

If they the wiser course, 
sterilization, he will discuss it with 
them, see that they understand al 
aspects thoroughly and_ that they 
entertain no misconceptions as t 
its finality. He will also 
which person should submit to th 
operation. Personal considerations 
enter so deeply that the doctor can 
only advise, he cannot decide. 

Birth control is not a_ matter 
of “letting the doctor decide,” but 
rather, “getting the doctor’s diag- 
nosis and advice, and then deciding 
for yourself.” Above all, avoid the 
needless anxiety and heartache that 
so frequently go with self-mad 
diagnosis, arrived at by untrained 
and incompetent counselors. Genel- 
ics is not frightening; it is reassur- 
ing, but it must be interpreted by 
one who knows. 

The family is such an_ intrical 
and far-reaching structure that n 
one can hope to know his heredity 
perfectly. You can’t do much abou! 
your ancestors, but can influ 
ence your descendants enormousl) 


elect 


advise 


you 





ILL EFFECTS FROM 
SWALLOWING FLIES 


While there are no true poisons 
emitted by blow flies or contained 
in their bodies, such flies may carr) 
organisms to human beings which 
may cause disturbances 
or the onset of diseases such as 
dysentery or typhoid, The Journal 
of the American Medical Associ 
tion states in answer to inquiries 
about the possible ill effects fron 
swallowing flies. 
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DOCTORS 


at 


Concluding the dramatic medical series, DOCTORS AT WORK, 


WORK! 


the American Medical Association and the National Broadcasting 
Company present the story of Tommy Riggs, young American 


physician. 


Broadcasts are at 10:30 E.S.T. each Wednesday eve- 


ning (one hour earlier C.S.T.; two hours earlier M.S.T.; three hours 
earlier P.S.T.). 

Beginning with the program of April 30th (BABY’S BIRTHRIGHT), 
broadcasts will be scheduled on Daylight Saving Time, and will 
therefore be heard one hour earlier in communities remaining on 
Standard Time. 


May 7: SO MOTHERS MAY LIVE 


May 14: 


The number of mothers who die in childbirth grows less 
year by year. 
PHYSICIAN TO THE COMMUNITY 


Your health department protects you even when you don’t 
cooperate. 


May 21: 


May 28: 


June 4: 













Left: May 7 
Both prenatal and postnatal 


care are of vital importance 
in protecting mothers’ lives 


Below: May 14 


Physicians in your community 
ensure your health, although 


you are seldom aware of them 


DOCTORS’ HOBBIES 
Physicians excel in arts, letters, craftsmanship and hob- 
bies requiring skill. 

THE DOCTOR AS A CITIZEN 

Your doctor is often a civic leader entirely aside from 
his medical practice. 

MARCH OF MEDICINE, 1941 

Medicine marches forward by virtue of medical organi 
zation. 

During the week of June 3 to 8, 1941, a number of 
eminent physicians will speak over Cleveland radio 
stations and on the networks as a part of the program 
of the American Medical Association's Scientific Assembly 


——— 
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THE HOUSE OF MAGIC 


changes, was captivated; was won 
over by her own small daughter. 
Today she goes regularly from home 
to school and participates without 
evidence of inferiority or fright. 
This conditioning of young minds 
and personalities is counted so im- 
portant a treatment that it is fol- 
lowed not only in practice, but in 
physical equipment. Each hospital 
is a home, a school and a club. 
Look in on any one of the units. 
lt is a convalescent’s paradise. 
Seautiful tiles, floor and wall deco- 
rations from Mother and 
Fairyland, colorful and instructive, 
appear everywhere. The floors are 
a particular and pride. 
man was being shown 


Goose 


novelty 
One day a 
He seemed, all the while, 
down his 

disgruntled about some- 
He went away. But shortly 
he turned over to the hospital a 
large trust fund. He explained the 
venesis of his motivation by saving 
that during his life-time he had dis- 
covered that people who kept clean, 
shining attractive floors were a su- 


through. 
to be “looking nose.” 
Was he 


thing? 


perior sort; clean, thorough and de- 
pendable in all they did. The floors, 
were an index to the 
excellence of the hospital and its 
He had determined to give 


he believed, 


work. 
Hw a itt. 
The have been made into 
picture-scapes. One wall of the 
older boys’ ward, for example, car- 
mural illustrating the de- 
velopment of transportation from 
the covered wagon and sail boat to 
the modern China Clipper, winging 
for Manila over Golden Gate Bridge. 
Other walls bear murals depicting 
such points of the boy 


wards 


ries a 


scout code 
as thrift, bravery, cleanliness, loyal- 
The loud- 


room is concealed 


ly and courtesy. radio 
speaker in the 
behind a scout blowing his bugle. 
And the 


members of a 


boy patients are’ busy 
scout troop. Obvi- 
ously, they not been cut olf 
from healthy juvenile activities. 
Treatment and convalescence usu- 
ally must extend over a long period: 
the average stay is between three 
and four months. Schooling is 
furnished by the city board of edu- 
cation. The sehoolroom on_ the 
attractive, flooded with sun- 
and provided with special 
seals was designed to give the feel- 


have 


roof, 


shine 


(Continued from page 392) 


really going to school as 
against endless hospital confine- 
ment. Socialization, entertainment 
and story-telling programs are pro- 
vided by the staff and by many out- 
side organizations. Women come 
regularly to a well equipped base- 
ment workroom to give time for the 
necessary sewing and mending of 
clothes, linens and toys. 

The operating room, the wonder 
site of each hospital's 
utilitarian but still it is a pleasant 
place, not coldly grim and un- 
earthly. The great windows look 
out on a child’s garden, «graced by 
a shining statuette in a fountain. 
The effect, for a young patient, 
must be somewhat like lving down 
for a deep sleep at a shaded spot 
in the woods. 

Most of the hospitals are equipped 
with hydrotherapeutic pools for in- 
fantile paralysis cases, with oecu- 
pational therapy departments where 
unused muscles are exercised and 
developed, and with special shops 
for the fabrication of and 
casts. 

Support the work 
basically from the annual per capita 
assessments on North American 
Shriners. But a substantial and 
mounting endowment from. gifts. 
legacies and trusts is now yielding 
a steady income. Innumerable wills 
and insurance policies from persons 
of all creeds and races are on file, 
naming Shriners’ Hospitals as bene- 
Honolulu’s unit 
the Dowsett family 


ing of 


magic, is 


braces 


given comes 


do- 
and 


ficiaries. was 


nated by 


endowed by John McCandless. The 
Greenville, S. C., hospital building 
was a gift from a private citizen: 
the services of governing boards 
and trustees cost nothing. 

Many of the hospitals have money- 
raising schemes of their own. In 
the entrance corridor of the San 
Francisco hospital is a fine show 
containing sixteen searred 
footballs. Each is signed with the 
names of two All-Star collegiate 
teams which used it in battle. 
Annually on New Years day, an 
East-West game is played in San 
Francisco. The invited stars visit 
the hospital. The cheering, yelling 
patients greet them, wearing beanie 
caps in colors of the various colleges 
represented. They have albums for 
players’ autographs. The older boys 
know all their names and 
and follow the big game play by 
play over the radio. No matter 
which team loses, the children al- 
Ways Win. 

Twenty vears ago, Forrest Adair 
lay in bed in his Portland hotel 
listening to the wandering minstrel 
moaning on his horn about forever 
blowing bubbles which, like dreams, 
“fade and die.” Adair, in his heart, 
and next day before his fellows, 
protested blowing bubbles of that 
kind. He begged for something 
more substantial. And today al 
least 60,000 children have learned 
what he was pleading for. They 
have had their dreams of better 
bodies and those dreams have not 
faded and died. 


case 


records 





PHYSICIANS CAN AID 


The family physician can in a 
large measure assist in the United 
States Army Air Corps prepared- 
ness program by a proper approach 
and attention to the physical prob- 
lems of applicant flying cadets 
before the young men have gone to 
the time and expense of appearing 
before army flight surgeons’ for 
examination, M. Martyn’ Kafka, 
Flight Surgeon United States Army, 
Scott Field, Ill, advises in The 
Journal of the American Medi- 
cal Association, 

He explains that many applicants 
travel hundreds of miles for-the re- 


ARMY AIR CORPS 


quired special physical examination 
only to find that they have certain 
physical defects which make them 
unacceptable. He that these 
defects could be ascertained and in 
some instances corrected by the 
family physician of the applican! 
before the latter goes to the time 
and trouble of appearing before 
army flight surgeons for examina- 
tion. Such a procedure, he ex 
plains, would not only save tim: 
for the applicant but would be © 
material aid to the army air corp: 
in that it would eliminate th 
wasted effort by army examiner: 


Says 
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SAMUEL W. BOORSTEIN, M.D., au- 
thor of “Flat Feet at Birth,” page 
379. is a graduate of New York 
University and Bellevue Hospital 
Medical College. 

Each year Dr. Boorstein gives a 
series of lectures on orthopedics to 
the teachers of the crippled chil- 
dren in New York, and to the stu- 
dents of the New York University 
School of Education. 

He has contributed extensively to 
orthopedic literature, and has done 
research in neurologic orthopedics, 
especially obstetric brachial paraly- 
sis. His book, “Orthopedics for the 
reachers of Crippled Children,” 
was published in 1935. 


fHOMAS PARK, Ph.D., author of 
“All Life Depends on Food,” page 
376, is assistant professor of zoology 
at the University of Chicago. He 
received his degree at the same uni- 
versity and has spent four years 
at the Johns Hopkins University 
School of Hygiene and_ Public 
Health. 

Dr. Park has written many arti- 
cles concerned with the experi- 
mental analysis of populations 
established under laboratory con- 
ditions. He is also interested in the 
relation of sub-human populations 
lo human populations, and particu- 
larly their biologic relations and 
analogies, 

Dr. Park’s avocations include life 
sketching and drawing, travel, fish- 
ing, reading and stimulating conver- 
sation. 


i. M. CUNNINGHAM JR. has earned 
various sums of money, mostly 
small, before, during and after the 
exposure which resulted in a label 
(Ph.B.) from the University of 
Chicago, 

Many of his jobs were trial heats, 
he writes, during which his father 
stood by to help in case of a tie. 
He hopes he can stand by half as 
patiently and effectively for his own 
three youngsters, whose future wel- 
lare worried him more a few years 
‘g0 than it does today, when any 
‘ne who ean see farther than next 
luesday is probably selling life 
MNsuranee, 

His article, “Specialists in Plain 
Clothes,” appears on page 385. 
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BICARBONATE 


OF SODA 


v 


HE habitual taking of any drug is 

bad practice and is recommended 
only in those cases where the nature of 
the ailment is correctly diagnosed and 
prescribed for by the physician and 
when the effect of the remedy is deti- 
nitely known. 

For the treatment of those many con- 
ditions for which Bicarbonate of Soda 
has been prescribed by the physician, 
it is well to know that full effect can be 
obtained by using Arm & Hammer Bak- 
ing Soda or Cow Brand Baking Soda. 

No Bicarbonate of Soda on the market 
is purer than Arm & Hammer Baking 
Soda or Cow Brand Baking Soda, which 
meet all the requirements for physical 
properties, identity and purity of the 
United States Pharmacopoeia XI and 
are classified as official remedies by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. 

Yet the cost of these reliable brands 
is but a few cents a package -at your 


grocer’s. 
Business Established in 1843 


CHURCH & DWIGHT CO... Ine. 
10 Cedar Street New York. N. ¥Y. 
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RECENT symposium arranged 

by the Joint Committee on 
Health Problems in Education of 
the National Education § Associa- 
tion and the American Medical 
Association in conjunction with the 
American Association of School Ad- 
ministrators opportunity — to 
Delbert Oberteuffer, Ph.D. of Ohio 
State University to stress the need 
for teachers of health education. 
Suflicient numbers of such teachers 
have never before been present in 
the American public school system. 
Dr. Oberteuffer that all 
must have some training 
education 


gave 


believes 
teachers 
in health 
leachers have a bearing on the 
health of the child. 
sciences relating to human biology 

physiology, hygiene, bacteriology 

must function specifically in an- 


because all 


school Those 


swering the teacher’s questions on 
child life. and 

nents of education must 
health the first objective of educa- 


Colleges depart- 


make 
tion by constructing professional 
curriculums and organizing person- 
Sonme- 


which embrace 


thing more than a short course in 


nel services 


hygiene for freshmen. 
In the teaching 
870,000 men women are 
ploved annually and 90,000 
members are added each 
Nevertheless, the trend toward spe- 
nonexistant. 


profession, 
and em- 
new 


vear. 


cialization is virtually 
Of course, emphases do oecur in the 
sciences, in languages, in physical 
education, and on levels of service 
such as the elementary and secon- 
dary preparation. But the science 
of hygienic living has been almost 
totally neglected. 

The colleges which prepare these 
teachers, Dr. Oberteuffer 
should offer a curriculum in which 
solid and substantial opportunities 
to learn more about the life 
required. But the 
majority of American professional 
departments of education are either 
ignoring this responsibility, or are 
making well-meaning but futile and 
inadequate efforts to prepare their 
students in the appropriate aspects 
of health education. 

The difliculty, however, originates 
largely in the of the col- 
leges of education. Two years ago, 
in a study made of 
preparation in physical education, 
a dean of education in a midwest- 
ern university was asked about the 
program in his state. 


Sayvs, 


much 
sciences are 


faculties 


professional 


school health 
He replied that it was poorly devel- 
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Health Education for Teachers 


Other speeches given at this 6th annual symposium 


will be published in succeeding issues. 


This month 


an authority on health education discusses teacher 
training and preparation for this important field 


mainly because the school 
administrators were slow to adopt 
it. Later he admitted that his school 
prepared most of those administra- 
tors and that rarely did one of these 
were to become prin- 


oped, 


nen, who 
cipals or superintendents, ever elect 
a single course in health education. 

None of the courses in health edu- 
cation were required, nor had the 
thought of requiring such training 
ever penetrated the thoughts of this 
dean or his faculty. Also gained 
in the same study was the impres- 
sion that of the college presidents, 
zoologists, psychologists, sociolo- 
gists, physiologists and professors 
of education interviewed the group 
about the health 
and who 


corrective mea- 


who knew less 
problem in = school life 
cared least about 
sures were the professors of educa- 
tion. Thus, to prepare teachers, even 
teachers with a special emphasis 
in health education, the intellectual 
and emotional processes of the cur- 
riculum makers must be changed to 
crush forever the belief that educa- 
tion is mind training rather than 
child development. Their allegiance 
to a classical, dualistic conception 
of mind and body must be de- 
stroved. Only a few educators will 
admit that a study of life, its 
processes, hazards, compensations, 
physiologies and the standards of 
normal development have a bearing 
on the future teachers of children. 
Fundamentally, scores of college 
professors believe that school is a 
place to train only the mind. The 
curriculums of our colleges of edu- 
cation and the inadequacy of health 
education as an allied field in some 
departments of physical education 
is living testimony to this belief. 
Recently, almost 300 teachers in 
training were given a health infor- 


mation survey of about 200 sampled 
and reasonable questions concern- 
ing adult health, with special em- 
phasis on child health. Only two 
students answered 75 per cent or 
more of the questions correctly, 
This group of students, almost with 
out exceptions, bitterly complained 
that there were too few courses in 
their curriculums which dealt with 
the health presented in 
the questionnaire. 

Obviously, then, the teacher train- 


problems 


ing institution must offer courses in 
health education—nolt a one hour 
course in personal health, but a five 
hour course, to be supplemented by 
another five hour course in the 
health of the child and 
school health problems, followed by 
administration 
will execute 
later as principals and 
Also, in the same 
be correlative 


school 


a shorter course in 
for those who school 
programs 
superintendents. 
course, there should 
study in psychology, physical edu- 
cation and in the methods of teach- 
ing which make for integration of 
the whole personality of the devel- 
oping child. 

Any teacher should be 
recognize the varying behaviors as 
related to glandular imbalances; 
control infection through preven- 
live measures; control the environ- 
ment of the school to eliminate the 
possibility of the spread of infec- 
tion; understand preventive inoc- 
ulation measures and teach their 
usefulness; recognize the normal 
signs of good health as shown by 
skin color and texture, breathing, 
fatigue, responsiveness, — strength, 
weight and pulse rates; recognize 
the existence of fatigue in students. 
These abilities do not imply diag- 
nosis, they merely supply the im- 
portant function of recognition 0! 


able to 
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deviation to be followed insofar as 
possible by an adaption of the 
school program in terms of the indi- 
vidual conditions and differences 
found. 

feachers should also be able to 
recognize the essential relationship 
between play and growth; have the 
ability to teach motor activities to 
provide for special growth; under- 
stand the problems of behavior and 
personality attendant superficially 
on sexual development; recognize 
ihe more common manifestations of 
mental and emotional disorders; 
know the requisites for normal me- 
tabolism in terms of sleep, fatigue, 
food, infection, elimination, breath- 
ing and endocrine function; recog- 
nize the signs and understand the 
causes and effects of malnutrition 
and recognize the dangers of dietary 
advice from biased or unskilled per- 
sons; recognize the basic difference 
and similarities between children; 
provide an environment which will 
aid integrated growth between the 
emotional, intellectual and physical 
phases of life; assist in the devel- 
opment of normal, desirable and 
socially useful compensating mech- 
anisms for organic or psychologic 
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TEACHING HEALTH 


handicaps; recognize the principles 
and technics involved in the scien- 
tific approach to the solution of 
health problems. 

Within the life of the college itself 
much can be done to prepare stu- 
dents better to understand health in 
themselves or in others. Few per- 
sons still believe that the curriculum 
stands alone in its influence on stu- 
dents. Committees on selection, for 
example, who test for intelligence 
and scholastic aptitude, garner mid- 
quarter grades and estimate with 
regression tables to decide whether 
a freshman will make good teaching 
material while they fail to obtain 
and use appropriate data on the 
health of the student, or fail to help 
him through their advisory systems 
to make a better organic, emotional 
or personal adjustment to his prob- 
lems, do only a partial job. Physi- 
cians in the health service are 
valuable counselors: They should 
be used frequently in any and all 
selection and guidance programs. 

All teachers need some _ health 
education, but physical education 
teachers and science teachers, for 
example, will need much more in- 
struction in this field if they are 


) 
-~f 


going to teach health, or serve as 
coordinator or chairman of faculty 
health committees. A teacher wh 
is assigned to offer instruction in 
healthful living must have thorough 
training. He cannot be merely an 
athletic coach with a winning pet 
sonality, or a_ biological scientist 
who can raise chickens in the 
school laboratory, while he misses 
altogether the adolescents’ normal 
curiosity about natural human rela 
lions. 

Even though it has been fre 
quently argued that only the phys 
cian should give health instruction 
to adolescents, it is obvious that 
there will probably never be enough 
physicians to bring health instruc 
tion to our 29,000,000 American 
school children. Such instruction 
must remain squarely and clearly 
within the rightful province of the 
teacher. And it is equally apparent! 
that these teachers must be ade 
quately prepared. The health 
school children still remains or 


first national asset. 


Next month HYGEIA will publish 
other outstanding speech as presented 


the symposium.—Eb. 
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4 Aids to Good Teeth are: Proper 
Food—Dentist’s Care—Clean Teeth 
and Plenty of Chewing Exercise. 
Enjoy the daily chewing of Gum 
yourself and if your children like 
to chew gum, let them have it. 


It's good for them. 


4 
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Many physicians and dentists give i 
their patients Chewing Gum. It’s : 
pleasing and satisfying because of 
the delicious flavor. t 

And then, too, the chewing of this t 
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popular American treat daily is fine 
for the teeth. It helps keep your teeth 
attractive in appearance and helps 


your mouth taste clean and sweet. 
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DENTISTS USE THIS 
BRUSH BECAUSE IT’S 


DESIGNED FOR 
BEST RESULTS! 


Correct, modern massage-brush- 
ing is possible only if the 
toothbrush is a properly de- 
Signed instrument to facilitate 
the prescribed technique. 
TAKAMINE does more than 
meet dental requirements for 
quality and design. For, only 
Takamine encourages frequent 
renewal by its practical low 
cost that makes it possible for 
everyone to change to a new 
sanitary brush at least once 
every month. 


TAKAMINE 


Ay WW ———————5 
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== 60c 
5 vis 


TAKAMINE CORP. 3921 
132 Front Street, New York City 
If your drug or toilet goods counter 
cannot supply you with Takamines, 
end 60¢ to us for INTRODIUC- 
TORY package of 6 Standard Taka- 
mine Toothbrushes 
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You get cxtra comfort, extra aid 
to health through proper bust 
support when you wear the New 
Freedom Bra. Unexcelled as a 
maternity garment because of 
the exclusive CONTROLLED 
UPLIFT feature permitting up 
and down adjustment of cach cup 
separately. In all sizes, small, 
medium, large 

from $1.50 at most stores, 


or write Tre-Zur Brassiere 
Co., #07 East Pico St, Los 


TRE ZUR 


Angeles, Cal 











Choosing the RIGHT CAMP 


By FRIEDA DAVIDSON 


_ \ NUMBER of camps this 

year if you intend to send your 
child to 
the first 
who would choose the right camp 
Consider, too, these 


That is 
parents 


camp next vear. 


prerequisite for 


for their child, 
things when you 
your child’s personality, the camp’s 
location, the fee you can conve- 
niently afford to spend, and the ap- 
peal the camp, in operation, makes 


select a camp: 


to you. 

If your son or daughter is espe- 
lalented) or precocious, or 
just the opposite and lack- 
ing in talent—select the small camp 
where, naturally, closer supervision 
is provided each camper. The small 
camp is suited for the 
youngster who is more interested 
in creative than in competi- 
live sports, for here the program, 
planned from day to day, lays more 
stress on personal predilection than 


cially 
slow 


also” best 


arts 


| on the preference of an entire group. 


If your child, however, is an aver- 
age one, not forward or shy, not ag- 
gressive and vet not timid, doing 
all things well, but not excelling in 
anv, then the large camp is undoubt- 
edly best for him. The more formal 
routine and the competition in land 
and water sports in the large camp 
will act as a spur, bringing out a 
child’s latent ability, urging him on 
to new interests. 

Not only the camp’s site and ac- 
cessibility, but also its distance from 


your home is important. Do 
care to face a summer in which the 
expense of long distance travel 
might prevent you from visiting 
your child more than once, or per 
haps not at all?) Even 70 miles may 
seem extremely far away if your 
child is ill or homesick, or if you 
are lonesome for him. Be honest 
with vourself, however, and deter- 
mine before registration whether il 
is his welfare or your peace of mind 
you are considering when you de- 
cide between a near-by camp and a 


you 


distant 

Often, by sending a child to a 
camp in close proximity to home, 
the frequent visits of the parents 
intruding on the child’s planned 
defeat the very purpose for 
he has been sent away 
discipline and self. reli- 


one, 


lime, 
which 
training, 
ance, 

Consult your child’s physician be- 
fore you settle on a camp in the 
North, East, South or West. He 
certainly will advise whether forest, 
shore, sound or valley will be most 
beneficial for your child. 

Almost every mother has said: 
“The best is none too good for 
my child.” True enough. — Bul 
are many efficiently run, 
clean, wholesome, comfortable 
camps, beautifully situated, that 
charge modest prices. There is 4 
wide choice of camps in_ ever) 
locality, from which you may selec! 


there 
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one at a figure that fits your purse. 
4nd you may be content in the 
thought that you are giving your 
child the best without the financial 
-onsideration being a great sacrifice 
on your part, 

Many parents today have a camp 
fund or a camp savings account. 
Starting early in the year, they save 
, fixed amount each week. Thus, 
the entire fee, accumulated gradu- 
ally and painlessly, is ready on July 
firs' when most camps require pay- 
nent in full. 

fhen, when you have decided 
how much you ean afford for your 
child’s camp, and whether it is to 
be small or large, near your home 
vw far away, in the deep woods or 
war the ocean, plan to see it when 
it is in operation. You can’t tell 
imvthing about any camp when it 
s closed. 

{ camp visited in the autumn, 
vhen itis boarded up and in need 
f{ paint, presents a bleak and unin- 
piring appearance, A camp visited 
n (he spring in the process of being 
econditioned for another summer, 
looks untidy and uninviling. But 
n the summer, spruced up and in- 
wbited by happy children, both of 
hese camps may be neat and 
iricndly places. But you have to 
sce them in the summer to be sure. 

Be wary. Remember that bugle 
call and sunset glow, or showers 
vith hot and cold running water in 
alass enclosed rooms, are not the 
lost essential requisites of a cam- 
pers existence. 

I! is important, however, thal 
your child is in pleasant surround- 
ngs: Select a place where you 
vould be satisfied to live for nine 
complete weeks. It is also impor- 
lant that campus, bunks, kitchen 
ind ness hall are kept immaculate. 
Investigate. See if they are. Are 
lhe cabins and the athletic fields, 
ihe swimming quarters and the 
less hall at great distances from 
each other?—or have they been 
spaced with a child’s comfort and 
convenience in view? 

Don't be overwhelmed by scenic 
Hect and landscape’ gardening. 
lhey may lend enchantment, but 
hey are not of major significance 
‘oa child’s welfare. A spotless in- 
‘iriiary, guarded over by a qualified 
inlern, or an experienced nurse, on 
‘simple unadorned campus, should 
he nore beautiful in the eyes of 
Dbarent than shingled roofs of har- 
ionizing colors on the cabins. 
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Has your child heart trouble, asthma. 
diabetes, nephritis ? 

He may lead a normal life, grow strong 
and learn in the sunshine at 


La Loma Feliz 
SANTA BARBARA, CALIFORNIA 
Ina M. Richter, Med. Dir. 

John A. Robinson, Senior Master. 





Schools and Camps for Exceptional 
Children 
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Wm. R. VAN LOAN, Director 


100 Strawberry Hill Stamford, Conn. 
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Home and school for 
Beverly Farm, Inc. nervous and backward 
children and adults. Successful, social and educational 
adjustments. Occupational therapy. Dept. for birth 
injury cases. Healthfully situated on 220-acre tract, 1 
br. from St. Louis. 7 well-equipped buildings, gym- 
nasiur 13rd year Catalog. Groves Blake Smith, 
M.D., Supt., Box H, Godfrey, Ill. 
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Plan your visit for a day during 
the week, when campers, counsel- 
lors and directors are unaffected 
and at their ease, not for a Sunday 
when hordes of guests are expected 
and everything is set for dress 
parade. 

Have at least one meal at camp. 
Is the food plentiful and appetiz- 
ingly served? All conscientious 
directors use only grade A_ food- 
stuffs. 

Are the counsellors interested in 
the children, or are they more ab- 
sorbed in their own amusement? 
Are they old enough to assume re- 
sponsibility, or are they just older 
campers receiving their summer 
“free” for taking care of the younger 
A “paid” staff is more likely 
to have been very carefully selected, 


ones? 


and certainly gives better service to 
the and the children en- 
trusted to their care. Are the direc- 
tors able, through patience and con- 
sideration, to bring out the best in 
your child? 

The only time you could possibly 
find out these things about any camp 
is during the camp season. 

But why spend time and money 
on this kind of inspection tour? 
Your son’s friend who lives across 


directors 


HYGEIA 
the street has gone to camp So. 
and-So for two summers. He came 
back well and happy, intending 4 
return a third time. His parents 
are discriminating people, and jj 
camp So-and-So is all right for their 
boy you feel it will be all right fo, 
yours. But will it? 

Would you permit your neighbor 
to select a hat for you?) Would yoy 
consent to your neighbor choosing 
your living room furniture if you 
were refurnishing your home” 
Hardly. Your hats and your fur- 
niture are important in your scheny 
of things, but are insignificant in 
comparison to your child’s security 
and happiness. Then how could 
you possibly permit your neighbor, 
or any one but yourself, to choos: 
a camp for your child? 

The right camp chosen for your 
child in his young, impressionabk 
years may prove a tremendous in- 
fluence on his entire life. 
the matter of selection with all th 


Go about 


circumspection given to an impor- 
tant business undertaking. — Plan 
ning for your child’s future is im- 
portant business, the 
who wisely choose the right camp 
will find it is one of the best invest- 
ments they 


and parents 


have ever made. 





CORRECTION 


Below is the corrected legend for the map showing the status of sex educa- 
tion in United States high schools that appeared with John Newton Baker's 
article, “Where Will Your Children Learn About Sex?” in the April issue. 





Cini Ueeeennens ' 


@ TROWBRIDGE TRAINING SCHOOL @ 


Home school for nervous, backward children. ** Best in the 
West.’’ Beautiful buildings. Spacious grounds. Experienced 


teachers. Individual supervision. Resident physician Enroll | 


ment limited 
E. Haydn Trowbridge.M.bD.,1210 Brvant Bldg..Kar 


HEALTH PLAYS 


Reprinted from HYGEIA 


The School 
20 characters 
Set of 10 copies, 
copy, 10 cents 
The Medicine 
play 7 characters ; 
minutes Set of 7 
ents. Single copy, 
Sissy.—4 characters; 
minutes. Set of 4 copies, 209 
ents Single copy, 10 cents. 
The Gift a King Accepts.—15 
characters Set of 15. copies, 
$1.10 Single copies, 10 cents 
each. 
The Friendly Brushes.—11 char- 
acters. Set of 11 copies, 50 cents. 
Single copies, 10 cents each. 
The Magic Fluid (Diphtheria 
Antitoxin).—-8 characters, with 
chorus, **king’s subjects,” etc 
Set of 8 copies, 35 cents. Singl 
copies, 10 cents each. 


Endorsed by physicians. educators. Booklet 
-ansas City,.Mo, 





Lunch Room.—11 to 
time, 15 minutes. 
45 cents. Single 


Men.—A _ puppet 

time, 10 
copies, 30 
5 cents. 
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American Medical Assn., 535 N. Dearborn, Chicago 














Attention Given Sex Education in High Schools: 
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Sex Education 


(Continued from page 362) 


home Where there is a new baby 
knows most about babies. 

In one family the prospect of a 
new baby was a rich and exciting 
experience for the 4 year old son 
who had been an only child. As 
ihe time came for the baby to be 
born, he felt with interest the baby’s 
movements. He helped his father 
repaint the old crib from which he 
had been graduated to a big bed. 
He helped his mother as she put 
the baby’s things in the chest of 
drawers. He picked up the scissors 
hal she dropped because he knew 
that had become hard for her since 
she was carrying the baby. He 
knew that she was going to the hos- 
pital so that the doctor could help 
her when it was time for the baby 
lo be born. He talked about the 
coming baby and what he intended 
io do for it. He knew not only 
where babies come from, but he 
knew the joy of anticipating a baby 
and the care which went into the 
preparation for it. 

The child in a family of both 
bovs and girls has plenty of oppor- 
tunity to learn about anatomic sex 
differences. But all parents can 
see that a child has playmates of 
both sexes. When children go to 
nursery school, they have this ex- 
perience. Here, the children are 
stripped for their monthly weigh- 
ing and measuring together. Any 
curiosity about the opposite sex is 
accepted in’ a matter-of-fact) way 
and the child is given plenty of 
opportunity to satisfy it. Always 
the teacher tries to help the child 
lo realize the characteristics of each 
sex as being different, and as being 
natural in their differences. 

\t home as well as in the nursery 
school there should be the oppor- 
lunily for a great deal of “home 
making” play. Housekeeping equip- 
ent such as dolls, a stove, or 
dishes, encourage the child to re- 
enact and clarify his concepts of 
family relationships. Over and over 
again there is the “mother, father, 
baby” play in many versions with 
any actors. 

If the small child has the oppor- 
lunity to dress with his father and 
nother, and to have access to the 
bathroom freely with either of 
them, he will accept sex differences 
Without embarrassment. Such prac- 
lice will probably involve at some 


lime a simple but correct expla- 
nation of menstruation as the child 
observes and asks about it. The 
child may be given the correct 
terms for the parts of the body, as 
breast, navel, and rectum. On the 
basis of all these childhood experi- 
ences, later sex instruction will be 
readily understood. 

The child will, of course, be learn- 
ing about other forms of growth. 
As he digs in his 
finds roots and sprouting seeds. He 
watches blossoms unfolding. In the 
barnyard he watches the mother pig 
suckling her litter or he sees the 
new-born calf sucking its milk. He 
may be fortunate enough to watch 
eges hatching in an incubator. He 
may see the rooster with his flock 
of hens. If these observations are 
called to his attention as natural 
exhibitions of sex, they will provide 
a more accurate and wider under- 
standing. 

The essential contribution of the 
preschool period to sex education 
comes through the child’s family 
experience and the understanding 
of human relationships that if 
brings him. From the family come 
the altitudes and concepts which 
determine his later adjustments to 
sex. The simple facts about sex 
differences and about reproduction 
which he absorbs at this time will 
serve as a basis for thinking clearly 
and honestly about the complexities 
of human relationships which face 
him throughout all his life. 


garden, he 


SUGGESTED READINGS 

“Growing Up”: The story of how 
we become alive, are born and grow 
up, by Karl De Schweinitz, M.D. 
Cloth. Price, $1.75. Pp. 111. New 
York: The Macmillan Company, 
1935. 

“The Wonder of Life” by Levine, 
Milton and Silgman, Jean H. Cloth. 
Price, $1.75. Pp. 104. New York: 
Simon and Schuster, 1940. 

“Sex Education in the Home” by 
Frances B. Strain. Price, $1.20. 
Pp. 64. New York: Grolier Society, 
The Children’s Institute, 1938. 

“New Patterns in Sex Teaching”: 
The normal sex interests of children 
and their guidance from infancy to 
adolescence, by Frances B. Strain. 


Cloth. Price, $2.00. Pp. 242. New 
York: D. Appleton-Century Co., 
1934. 
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Cancer of the Spine 


From their experience with 7 
patients, Samuel A. Wolfson, Samuel 
Reznick and Lewis Gunther, Los 
Angeles, believe that an early and 
definite diagnosis of malignant spt- 
nal metastases (cancer of the spine 
that has been transferred there from 
some other part of the body) can 
be made in spite of negative x-ray 
evidence, they report in The Jour- 
nal of the American Medical Assoct- 
ation. 

They believe that when pain in 
the spinal column is limited to one 
or two spinal nerve roots, associ- 
localized tenderness; 
when the rate at which red blood 
cells precipitate (separate and set- 
tle down) is increased when there 
is an increased level of phosphatase 
in the blood serum and there is no 
obvious explanation and demon- 
strable cause for these changes, that 
an early diagnosis of spinal metas- 


ated with 


tases can be made. 


A Previously Unrecognized Disease 


Two fatal of adults in- 
fected with toxoplasma, an organ- 
vears as 


Cases 


ism recognized for many 
causing disease in lower aninals, 
have been reported in The Journal 
of the American Medical 
tion by Henry Pinkerton and Rich- 
ard G. Henderson, St. Louis. They 
sav that their findings in the 2 cases 
“justify the assumption that we are 
dealing with a previously unrecog- 
which closely simu- 


Associa- 


nized disease 


lates Rocky Mountain spotted fever 
and endemic (pertaining to a dis- 
case confined to a particular dis- 
trict or region) typhus and_ has 
many features in common with cer- 
tain of the recently described atypi- 
cal irregular type) pneumonias.” 

Toxoplasma belongs to a group of 
sporozoa (lowest division of the 
animal kingdom) which lives para- 
sitically in the red blood corpuscles 
of vertebrate animals. 

It has only recently been 
lished as the causative agent in a 
peculiar type of meningo-encepha- 
litis (inflammation of the mem- 
branes enveloping the brain and 
spinal cord) in newborn infants, 
the two authors say, circumstances 
which suggest infection before birth 
and consequently imply latent or 
subclinical (without manifesta- 
tions) infection in the mothers of 
these infants. The features of the 
disease found in the 2 fatal cases, 
they say, have almost nothing in 
common with those of the previ- 
ously described cases of infection 
before birth with this organism. 
Their findings lead them to say 
that “the assumption that toxoplas- 
mosis is a rare disease is therefore 
not justified.” 


eslab- 


Heart Disease Among Students 


Among 28,139 students entering 
the University of Wisconsin be- 
tween 1931 and 1939 were 
given a complete physical exami- 
nation at the time of their admis- 
sion, 289 were found to have heart 
disease, an incidence of 10.2 for 
each 1,000, L. R. Cole, Madison, 
Wis., states in the American Journal 
of Medical Sciences. “The relation 
of female to male heart disease,” he 
says, “was 1.7 females to 1 male, 
which is a higher proportion of 
females than is commonly observed. 
Congenital heart disease was re- 
ported to be present in 8 patients.” 

The mitral valve, located between 
the chamber receiving blood from 
the lungs and the one which forces 
the blood through the arteries to 
supply the tissues, was most fre- 
quently involved and was clinically 
diseased in 91 per cent of this 
series of cases, the author reports. 
The next in order was the aortic 
valve, located at the entrance to 
the aorta arterv through which the 
blood passes from the heart to all 
parts of the body. This valve was 
involved in 15.5 cent of the 


who 


per 
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cases. He found only two cases of 
involvement of the pulmonic yalvye. 
located at the entrance to the pul- 
monary artery leading from the 
heart to the lungs. No evidence 
was found of disease of the tri- 
cuspid valve, located between the 
chamber receiving blood from the 
body and the one sending it to the 
lungs. Enlargement of the heart 
was found to be present in 31.8 per 
cent of the students and 15.9 had 
elevated blood pressure. 


Eradication of Pellagra by 
Educational Methods 


The eradication of pellagra, a dis- 
ease due to a lack of suflicient nico- 
tinic acid, one of the vitamin B 
complex, in the diet may be possible 
even in low income communities 
by means of educational methods, 
John H. Kooser, Hyden, Ky., and 
M. A. Blankenhorn, Cincinnati, re- 
port in The Journal of the Ameri- 
can Medical Association as the 
result of their findings in a survey 
made in two Kentucky mountain 
communities. 

The survey of two adjacent areas 
revealed that in one community 
where pellagra had been prevalent 
it now is rare, whereas in the other 
area the disease continues to be 
prevalent. The modes of living in 
both areas were similar. The au- 
thors believe the eradication of the 
disease in the one community to 
be the result of a change of dietary 
practice which came about through 
a long campaign of instruction in 
the health-sparing value of foods, 
and not by any economic better- 
ment. They think the extensive 
use of such pellagra-preventive 
foods as fresh milk and eggs in 
the one community was responsible 
for the elimination of the disease. 


New Form of Lung Disease 


What he terms a hitherto 
scribed form of epidemic lung dis- 
ease occurring in newborn infants 
is reported in The Journal of the 
American Medical Association by 
John M. Adams, Minneapolis. He 
says the disease appeared in epi- 
demic form in 32 cases during the 
months of January, February and 
March, 1937, with 9 deaths. The 
disease, he explains, was a_ virus 
infection similar to influenza. 


unde- 





